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ABSTRACT 
ANALYSIS OF A TRANSCULTURAL INNOVATION: 
THE SOCIALIZATION OF FILIPINO GRADUATE NURSES INTO AN 
ACUTE HEALTH CARE ORGANIZATION IN THE UNITED STATES 
MAY 1992 
CAROL A. CHAREST, B.S.N., BOSTON UNIVERSITY 
M.Ed., SPRINGFIELD COLLEGE 
M.S.N., ANNA MARIA COLLEGE 
Ed. D., UNIVERSITY OF MASSACHUSETTS 
Directed by: Professor William C. Wolf, Jr. 
Extreme professional nurse shortage exerts stress 
upon the conventional recruitment and retention efforts of 
administrators in health care institutions, causing 
administrators to seek alternative solutions, including the 
recruitment and hiring of foreign nurses. The productivity 
of the foreign nurse alternative, as evidenced by pass 
rates on registered nurse licensure examination and by 
retention of the recruited nurses at sponsoring 
institutions is low, raising questions about factors that 
contribute to lack of success and promulgate improvement of 
foreign nurse recruitment and orientation initiatives. 
This study describes and analyzes an attempt to 
assimilate Filipino nurses at a medical center in western 
Massachusetts of just under 1000 client beds during an 18% 
• • • 
Vlll 
professional nurse position vacancy crisis, occurring in 
the mid 1980's. The initiative, involving the recruitment 
and socialization of a group of 37 graduate nurses from the 
Philippines to fill staff nurse position vacancies on a 
variety of clinical service units, is summarized in a case 
description. This study identifies significant factors to 
be considered by administrators who have responsibility for 
the planning and implementation of similar initiatives. 
The literature review relates cultural information in 
two areas necessary to understand the transcultural 
socialization of a Filipino nurse, the pre professional 
socialization and the professional socialization contexts. 
The literature review of the professional socialization 
area discusses important contextual factors in Filipino 
nurse employment, nursing practice and nursing education. 
The Wolf-Welsh Linkage Methodology and the Wolf 
Knowledge Diffusion/Utilization Inventory provided the 
framework for the study. The seven interrelated parts of 
the Methodology provided the basis for data collection and 
ex post facto analysis of the case data. 
Data sources included the researcher's own 
participant observations, available medical center 
documents, and interviewed persons. Periodicals and 
external reports supplemented these data. 
ix 
The analysis clarified key characteristics of the 
Filipino nurse socialization and related linkage activities 
that might have contributed to greater success in the 
medical center case. Nineteen recommendations for 
successful linkage in future foreign nurse initiatives 
comprise the concluding chapter of the study. 
x 
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GLOSSARY 
Cultural Diversity- overt and covert differences 
among people of different population groups with respect to 
their values, beliefs, language, physical characteristics, 
and general patterns of behavior (Leininger, 1977, page 9). 
Diffusion- the process by which an innovation is 
communicated through certain channels over time, among the 
members of a social system (Rogers, 1983, page 5). 
Innovation- refers to something of potential 
usefulness that is new and unfamiliar and will stimulate 
change within an organization when introduced. 
Socialization- movement through predictable stages by 
the person who enters a distinctive cultural environment 
and progressively ascribes to new codes of behavior, 
language, beliefs and values, through norm setting, 
studentmanship, and legitimation processes. 
Transcultural- passage from one distinctive culture 
to another distinctive culture. 
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CHAPTER I 
INTRODUCTION TO THE PROBLEM 
Prolonged professional nurse shortages in acute 
health care organizations across the United States 
challenge the health care administrators' ability to 
maintain nursing care quality and professional standards. 
Attempts to meet the nursing care demand by fewer nurses 
progressively lead to unsafe conditions, decreased 
productivity and nurse burnout. Health care administrators, 
who have an obligation to provide safe and effective 
services to the clients and nurse employees, work to 
maintain the established nurse:patient ratios mandated for 
the service standards. 
Two concurrent events that are acknowledged as the 
chief contributing factors to the nurse shortage in the 
1980's include the expansion of prospective payment systems 
and the reduction of nursing school applicants in the 
nation. Prospective payment to institutions according 
to medical-surgical diagnosis categories for Medicare 
patients promoted increased patient acuity during shortened 
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length of stay (LOS). Health care institutions responded to 
prospective payment systems by discharging patients earlier 
and developing short stay hospital services. The increased 
severity of illness among the hospitalized patients during 
the 1980's produced a greater nursing care need. At the 
same time, a decreased number of licensed professional 
nurses were available to assist patients and their families 
in meeting these health care needs. In 1986, the American 
Nurses Association determined that the nurse shortage had 
reached crisis proportion. 
According to Sr. Donley and Sr. Flaharty (1989), a 
significant number of nurses moved out of the acute 
in-hospital setting as the modalities of care changed. The 
authors relate that nurses who remained in the acute care 
institutions adjusted to the historically adaptive mode of 
substituting for other professional and nonprofessional 
workers. However, the authors assert that, given the 
increased complexity of care, nurses can no longer 
substitute for so many others. The increased nursing 
demands have resulted in some nurses leaving the field upon 
burnout and to seek other less stressful or better salaried 
careers. 
In addition, fewer higher education applicants for 
nursing and the sharpened trend of nursing schbol closings 
2 
caused a major decline in the renewed nurse supply. Some 
diploma schools were phased out because nursing leaders 
advocated the broader liberal arts base provided in the 
collegiate nursing curriculum. Other hospital based schools 
were closed because of the costs to conduct a program for 
the health care institutions and the growing need for 
hospitals to allocate resources and space to revenue 
producing departments. Some collegiate nursing programs 
closed because of a declining interest in nursing as a 
career and the high costs associated with the maintenance 
of clinical course components. 
Administrators rely upon recruitment and retention 
programs to fill anticipated nurse vacancies. Social and 
economic circumstances that contributed to the most current 
shortage during the mid 1980's overrode the effectiveness 
of many conventional recruitment strategies designed to 
attract graduates of nursing education programs in the 
United States. An increasing number of health care 
institutions looked to the recruitment of foreign nurses as 
a solution. 
This study investigates the recruitment and 
socialization specific to Filipino nurses who emigrate to 
the United States and are hired to practice nursing in 
acute health care institutions. Identification of cultural 
factors and their Philippine context that contribute to the 
3 
socialization success and failure of increasing numbers of 
Filipino nurses emigrating to the United States is begun in 
the related literature review. Arbeiter (1988) states that 
over half of the 30,549 nurses who took the Commission for 
Graduates of Foreign Nursing Schools (CGFNS) examination 
for the first time between 1983 and 1987 were from the 
Philippines. The exam tests English proficiency as a 
preliminary step required to qualify nurses seeking 
licensure by the NCLEX-RN exam in the United States. 
In spite of the common language among the majority of 
foreign nurses, the pass rate for foreign nurses taking the 
licensing exam for the first time is consistently low, 
reported at 40% -50% by the National Council of State 
Boards of Nursing. The pass rates in Massachusetts have 
been higher than the national rates. The Board of 
Registration in Nursing of the Commonwealth of 
Massachusetts, carrying legal responsibility for licensure 
of all nurses in the state, reported the following first 
time NCLEX-RN statistics: 
7/ '85 2/ '86 7/ '86 2/ '87 
Number of Foreign 
Nurses Tested 41 62 55 120 
% Passed 56% 62% 55% 52% 
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The NCLEX-RN licensure exam takes place soon after a 
foreign-trained nurse arrives in the United States, since 
the licensing Board of each state mandates that the new 
arrivals take the next scheduled exam which occurs on two 
days in July or in February across the USA. This schedule 
provides a one to six month period for the administrators 
of the sponsoring agency to assist the foreign nurse on a 
H-l visa with preparation for licensure to practice 
professional nursing and to become oriented to the nursing 
roles and responsibilities at a health care institution. 
Foreign nurses are permitted to retake the licensure exam 
one time. Unsuccessful licensure prohibits professional 
nursing practice and nullifies the agency sponsorship. 
Sponsors who opt to implement the innovative solution 
of hiring Filipino graduate nurses to fill professional 
nurse vacancies must deal with responsibilities and 
problems associated with foreign nurse licensure 
regulations, cultural diversity and cross cultural 
socialization. This study addresses the issues and problems 
encountered at a medical center in western Massachusetts by 
personnel who conducted a socialization program provided 
for a group of Filipino nurses. 
Answers, that describe the knowledge and expertise 
required to increase foreign nurse pass rates on the 
NCLEX-RN and success in adapting to nursing practice in the 
United States, are sought. Since content needs of effective 
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orientation and socialization programs for Filipino nurses 
are likewise not well understood, more clear 
interpretations of the culture shock experience and useful 
ways to predict troublesome factors are pursued in this 
study. This study also seeks to specify appropriate and 
effective managers and management methods that are 
indicated to improve the success of Filipino nurse 
licensure and socialization commensurate with the standards 
established for nursing practice in the sponsoring 
institution. 
Statement of Purpose 
The overall purpose of the study is to describe in a 
systematic way an attempt to assimilate Filipino nurses, 
educated in the Philippines, within the acute health care 
setting of a medical center in western Massachusetts. 
Specific objectives of the study are to: 
* Describe responses to the socialization events of 
foreign nurses in acute health care institutions in the 
United States that have broad international nursing 
implications. 
* Examine and report modus ooerandi used to 
assimilate the foreign nurses within the Western 
Massachusetts medical center. 
* Critique the impact of modus ooerandi used to 
assimilate the foreign nurses within the Western 
Massachusetts medical center. 
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* Identify considerations that deserve attention by 
persons who select a foreign nurse recruitment program as a 
solution to a nurse shortage in the acute health care 
setting. 
In meeting these purposes, the specific questions to 
be answered in the study include: 
What are the major cultural factors that influence 
the socialization of foreign nurses in acute health care 
settings in the United States? 
In what ways do cultural factors influence the 
foreign nurse socialization? 
What are the components of a successful foreign nurse 
socialization? 
How are current foreign nurse socialization programs 
planned, implemented and evaluated? 
What are ways in which foreign nurse socialization 
programs and their implementation need modification and 
improvement? 
How does the presence of foreign nurses impact the 
practice of nursing in the acute health care setting in the 
United States? 
What is an optimal timeframe for a foreign nurse 
socialization program? 
What criteria are effective measures of the positive 
and negative outcomes of foreign nurse recruitment? 
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Using these criteria, how effective was the attempt 
to assimilate Filipino nurses at the medical center in 
western Massachusetts? 
Significance of the Study 
Knowledge about ways in which to promote successful 
transcultural socialization of Filipino nurses into nursing 
practice of acute health care organizations in the United 
States would assist health care administrators to develop 
effective strategies to alleviate the crises associated 
with a nurse shortage. An account of the costs and benefits 
experienced by personnel at the hiring agency would provide 
valuable input for decision making about foreign nurse 
recruitment and retention. Descriptive data and analysis of 
events in the transcultural socialization would help 
personnel in comparable institutions to realistically 
forecast the impact and potential of foreign nurse 
employees in their respective situation. Use of the 
findings of others should facilitate improved planning and 
implementation of foreign nurse recruitment programs and 
promote financial, time, and energy conservation. These 
outcomes help reduce added crisis elements. 
Nurse recruitment specific to the Philippines offers 
opportunity to the acute health care employer in the United 
States. First, availability of large numbers of nurses is 
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an advantage for the larger foreign health care 
institutions that recruit in the Philippines. Other 
advantages include the promotion of Philippine nurse 
emigration by the Philippine government, experienced 
Philippine recruitment companies, and nursing organizations 
in the Philippines. The Philippines provides a readily 
available source of graduate nurses with several years 
experience in urban hospitals and who actively seek 
employment as nurses in the United States. 
Reciprocally, Filipino nurse employment in a 
developed country contributes to the welfare of the nurse, 
the nurse's kin, and the Philippine nation. The nurse 
benefits from the opportunities to develop technical 
nursing skills common to the United States. The nurse and 
the nurse's kin benefit from the significantly increased 
wages. The nation benefits from the nurse's development, 
increased export of its surplus of nurses, and the 
increased monies sent by the foreign employed nurses to 
families in the Philippines. Promotion of an effective 
transcultural experience would enable attainment of 
respective goal achievement by those in both nations. 
The findings of this study should generalize to other 
foreign nurse recruitment and socialization programs in 
United States acute health care institutions of similar 
size and location, i.e., just under 1000 beds, located in 
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an urban area, situated in the Northeast climate. The 
standards and organization of health care delivery and 
providers of health care are directed by national 
regulation and accreditation agencies, promoting 
consistency between institutions that provide similar 
health care services by specified health care providers to 
similar populations and communities. Additionally, nursing 
practice in the whole of the United States, regardless of 
institution type, size and location, is regulated by a 
common licensure exam and state laws that implement the 
standards of nursing practice espoused by the American 
Nurses Association. The specific institution abides with 
the regulations through employment and practice standards, 
policies and procedures for its nurses. 
Limitations of the Study 
The lack of control over the Philippine nurse sample 
that selected to emigrate is a limitation. Since foreign 
employment is not mandated in the Philippines, the 
assumption made at the onset of the study was that the 
Filipino nurse subjects comprise a self selected sample. 
Generalizations about the qualifications of the 
migrating Filipino nurses are likewise limited because 
their previous educational and work experience are not 
controlled in the study. The group of nurses recruited to 
be employed at the medical center constitute a sample of 
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convenience whose characteristics are described in the 
study. However, a basic assumption made was that Filipino 
nurse qualifications would be consistent with the 
preparation and practice of nursing defined and authorized 
by the Philippine Nurses Association and Ministry of Health 
of the Philippine government. 
The researcher made no attempt to isolate elements of 
diversity and norms that existed in the numerous group 
settings of the medical center organization. The lack of 
determination of influence by these elements prevent any 
generalization of specific relationships found in the 
medical center case to other foreign nurse socialization 
programs. However, the medical center organization is quite 
typical in its type and structure of departmental 
divisions, and its variety of primary, secondary and 
tertiary health care services. Generalizations that are 
based upon these conventional intra organizational 
relationships in institutions of comparable size and 
services were assumed by the researcher to apply. 
The data in this study constitute unfolding events 
and responses that occurred in real life circumstances. The 
researcher used these available data to accomplish the 
study's practical and applied research purposes. However, 
the researcher found difficulty in obtaining all the 
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information and ideally desired data for the study from the 
natural setting. 
Other limitations emanate from the participant 
observer role of the researcher. Personal investment and 
participant responsibility in the study phenomenon 
contributed to the researcher's inability to be completely 
impartial to the events and to directly observe all 
significant events. The researcher's observations could not 
always be validated through interview and co-observation 
reliability. Therefore, the researcher was at risk to 
misinterpret reality due to incomplete availability of 
events and inability to perceive all diverse mind sets. 
Efforts to offset these limitations included the 
collection of various interviews and written materials from 
both internal and external sources to corroborate 
perceptions of the events and responses. Researcher 
objectivity was supported by the loosely coupled 
relationship with personnel and responsibilities in other 
key medical center departments, namely, the nurse 
recruiters in Human Resources, the orientation and 
education staff, the clinical unit supervisors and 
managers, and the clinical nursing staff. 
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CHAPTER II 
REVIEW OF RELEVANT LITERATURE 
The first main body of literature reviewed included 
accounts of socialization experiences for graduate nurses 
of the Philippines into nursing as practiced in the United 
States to determine the nature of influence upon such 
programs by important cultural diversity and socialization 
issues and factors. The review branched out into related 
socialization aspects specific to the Filipino culture so 
that the transcultural event to be studied could be framed. 
Early accounts of Filipino nurse migration related 
Philippine nursing organizations' dissatisfaction with the 
treatment of Filipino nurses by recruitment companies and 
employers, and with the immigration restrictions (Amor, 
1978; Cowart, 1983; Morrison,1980; Philippine Nurses 
Association, 1978; Philippine Nurses Association, 1984; 
Philippine Nurses Association, 1985: Tutay, 1975). The 
literature written by nurse leaders in the Philippines 
reflected a progressive movement toward improvement of the 
processes to become employed abroad. Authors describe 
various efforts to change governmental policy, advocate for 
Filipino nurse rights and reduced exploitation, and 
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collaborate with the American Nurses Association and its 
state chapters (Arbeiter, 1988; Cole, 1986; Filotea, 1984; 
Jereos, 1978; Junio, 1987; Ortin, 1986; Philippine Nurses 
Association, 1987; Sabas, 1985; Salmin, 1983). 
The National Organization of Philippine Nurses in the 
United States (NOPNUS), established to assist the many 
Philippine nurses migrating to the United States, 
communicated with the President of the American Nurses 
Association to help resolve problems in gaining licensure 
experienced by Filipino nurses as early as 1975. An initial 
resolution permitted Filipino nurses to retake the 
licensing exam. More recently, the NOPNUS proposed that 
Filipino nurses be exempt from the Commission on Graduates 
of Foreign Nursing Schools (CGFNS), a U.S. Labor Department 
requirement (Philippine Nurses Association, 1986). The 
CGFNS, developed by the National League for Nursing and the 
American Nurses Association, tests proficiency in nursing 
practice and in English. NOPNUS has also suggested that the 
American National Council's licensing exam (NCLEX-RN) be 
administered in the Philippines. However, the nursing 
leaders in the United States oppose these last two ideas on 
the basis that verification of effective language skills 
and exam security are fundamental standards that must be 
maintained in order to preserve the quality of nursing 
practice in the nation. 
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The Philippines has grown to be the third largest 
English speaking country (Asperilla, 1986). However, 
Aquino, Trent & Deutsch (1979) listed lack of competency in 
English associated with the cultural phenomenon a chief 
reason for foreign nurse failure to pass the NCLEX-RN 
licensing exam. Command of American usage of English has 
consistently presented problems to foreign nurses seeking 
licensure in the United States. Evidence suggests a 
relationship of the issue to the complex cultural concepts 
and thoughts that are expressed through a sophisticated use 
of language. 
Cowart's study supported the conclusion that once 
licensed, nurses from the Philippines who migrated to 
Florida were successfully integrated into the nursing 
practice setting. The comparative study examined attitudes, 
practice patterns and status of American, foreign and 
Filipino nurses hired by health care institutions in the 
state, 6 to 18 months after licensure. 
Filipino Cultural Diversity 
The work of several authors help identify areas of 
cultural differences that affect socialization of a nurse 
in a foreign country. According to Hirsch (1987) and 
Hofstede (1984), members of a cultural group share common 
beliefs and values that are mostly taken for granted and 
are part of the general knowledge developed by the group 
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over time. Their work indicates that perspectives, 
motivations and interactions throughout all aspects of 
living and working practices are shaped by one's beliefs 
and values system. Clyde Kluckhohn calls the dominant 
system a value orientation, defined as "a generalized and 
organized conception, influencing behavior, of nature, of 
man's place in it, of man's relation to man, and of the 
desirable and undesirable as they may relate to 
man-environment and interhuman relations" (1961, p.411). 
Florence Kluckhohn's theory proposes that at any one time, 
human behavior mirrors a blend of dominant and variant 
values, and more importantly, that the patterns provide a 
framework by which cultural disparity can be specified. 
Transcultural Socialization 
Barnes (1980) reports that persons working in a 
foreign environment find a major part of life left exposed 
to uncertainty, contradiction and a sense of loss of the 
familiar. In the case of a foreign nurse, misunderstanding 
the communication of staff and patients in the new setting, 
encountering unexpected responses from patients and 
themselves, and not having any past event to help put the 
situation into perspective are forces that minimize the 
effectiveness of the socialization for the foreign nurse 
and the therapeutic nature of the patient's care. Barnes 
(1980) relates the example of someone moving from a culture 
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with heavy emphasis on support of the family system to 
another culture in which the individual member is supported 
as a chief focus within a family context being unable to 
fully appreciate how families can be torn by struggle and 
dislike. The phenomenon is better understood by noting the 
disparity of dominant values. 
Several authors relate that the adoption of American 
values in the Philippines has been superficial and external 
at best, with only outward dress and forms of American 
society and democracy change while the change from 
traditional power centers to democracy is most convoluted 
and slow (Anderson and Vokey, 1988). However, in a study of 
Filipino and American personnel, including nurses in both 
groups, working together at a Veteran's Administration 
Hospital in the Philippines, Demay (1982) found little 
difference in the value orientation profiles. Both groups 
reflected the dominant Yankee-American value orientation 
developed in Kluckhohn's 1961 work in 3 of the 4 human 
problem areas. In the one area of difference, the Filipino 
group demonstrated a closer comparison to the standard 
Yankee-American value orientation than that developed for 
the Spanish-American culture, regardless of long term 
Spanish influence upon Philippine culture. 
Demay (1982) postulated the implication for the 
similarity in value orientations being that health care 
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professionals share common values regardless of pre 
professional cultural group association. In spite of 
migrating Filipino nurses sharing some common professional 
values, having English literacy and PNA support, the pass 
rates on the licensing exam in the United States show 
little improvement, making a case that true diversity in 
cultural factors and nursing practice exists in the two 
countries. 
If one accepts the notion of Olesen and Whittaker 
(1968) that the nurse professional socialization is a 
becoming process, it follows that the Filipino nurse brings 
along pre socialization expectations, values and beliefs, 
and interaction modes when entering a new and unfamiliar 
cultural setting. Louie (1976) claims that an immigrant 
selectively "picks up" cumulative cultural information 
about the new setting from a variety of sources. Sources 
can include mass media, significant others, educational 
processes and stories about the new setting when growing up 
in one's own country. These data are stored within the 
person in a prepackaged "of course" set of beliefs that are 
integrated with current circumstances. The tasks of the 
newcomer immersed in the unfamiliar setting involve 
scrutinization of prior beliefs and values, reduction of 
the encountered ambiguity, development of new norms, and 
achievement of the Effective Function stage of 
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socialization (Ahmadi, Speedling and Kuhn-Weissman, 1987; 
Bledstein, 1976; Brink and Saunders, 1976; Louie, 1976; 
Olesen and Whittaker, 1968). 
Olesen and Whittaker (1968) found in their study of 
nursing students that the student's inner experience was 
positive if there were little cultural diversity and 
negative if there were a gap between the self and the new 
role expectations. Sharp contrast between the new values 
and expectations and the internalized culture constitutes 
the negative state, culture shock, a major event that 
inhibits socialization and development of the inner 
professional self. 
Female role development was identified in the Olesen 
and Whittaker study as an important lateral role for 
consideration in the development of a professional nurse. 
Worldwide, the profession of nursing has been closely 
associated with the development of women's roles in 
society. Nursing was established by Florence Nightingale 
according to traditional female roles of the times. Only 
women were trained by Ms. Nightingale as care givers. The 
nursing profession in the Philippines and the United States 
share this historical developmental aspect. In both 
countries, nurses are predominantly female. 
In America, professional values were developed as 
part of higher education to socialize the middle class in 
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the mid-1800's (Bledstein, 1976). Bledstein refers to the 
goals of the professional as attaining the status above on 
the social ladder and elevating both the moral and 
intellectual tone of society. The mid-Victorian 
professional culture described by Bledstein is identical to 
the nursing profession culture toward which the nursing 
students in the Olesen and Whittaker study, aspired. 
These professional values in nursing include a 
science-based knowledge, autonomy and independent 
functioning, a code of ethics, leadership to serve as a 
social force, competency in highly developed skills, and a 
lifelong career perspective. Nurses are expected to act in 
accordance with these shared professional values upon 
completion of an educational program. More importantly, 
socialization processes occur in both formal and informal 
interaction of the educational period and continue long 
after entry into the profession. 
Interactive Processes of Nursing Socialization 
The nursing student or graduate orientee learns the new 
professional behaviors by becoming immersed in the 
unfamiliar setting and practicing the new behaviors. The 
student who is motivated to succeed engages in interaction 
aimed to reduce the ambiguity and gain a sense of control 
over the environment (Olesen & Whittaker, 1968). Success 
transcends mere grade achievement and the application of 
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knowledge in nursing practice to the achievement of 
professional status in the eyes of others as well as the 
self. Olesen & Whittaker (1968) identified three 
significant interactive mechanisms that assist the learner 
to achieve professional development. These mechanisms that 
are involved in all transcultural socialization are: 
establishment of learning norms, studentmanship, and 
legitimation. 
Cultural Norm Development 
Olesen and Whittaker (1968) found that the development 
of student cultural norms helped the student to define the 
obscure boundaries of becoming a professional and to 
develop assessment and analytical skills, important to 
professional practice. Learners evaluate achievements 
according to the goals established for the group by those 
who have already achieved the professional status and to 
the achievements of others perceived as successful (Olesen 
and Whittaker,1968). During the socialization, learners 
experience swings of depression and elation. However, 
Olesen and Whittaker (1968) identified depression as a 
student culture norm. This finding correlates with the 
conclusion of Bledstein (1976) that in mid-Victorian 
America, personal self doubt and insecurity, leading to 
confusion, inertia, indecision, and submission were 
intrinsic to the culture of professionalism. 
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The relationship between learners as subordinates and 
others who are the supervising authorities provides the 
context in which the next two interactive processes 
develop. Both studentmanship and legitimation work toward 
narrowing the gap between self expectations and the 
professional role expectations of the learner by others. 
Studentmanship 
Clearly, the student nurse or graduate nurse entering a 
new and unfamiliar work setting is a subordinate to those 
in authority by virtue of knowledge, experience and/or 
position. Nurse educators attempt to actively shape the 
learning environment so that the behaviors deemed 
appropriate to a professional nurse can be practiced under 
supervision and consequently the professional values can be 
adopted. However, learners also actively shape the learning 
process via studentmanship, bargaining and pressure tactics 
directed at faculty to alter the teaching methods. These 
maneuvers facilitate the development of leadership and 
collaboration skills as well as the reduction of control by 
superiors and promotion of a higher professional status. 
Not only must learners convince the faculty that the 
transition from a layman to a professional is successful, 
but other socialization agents including peers, staff 
nurses, physicians and patients must likewise be convinced. 
Lastly, the learner must be convinced of progress in 
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becoming a professional. Before this internalized 
perception occurs, a series of legitimation processes must 
occur. 
Legitimation 
Faculty progressively challenge learners beyond their 
capability to handle with ease. This notion is similar to 
Bledstein*s (1976) concept of the middle class American 
taking on behavior of those just above on the social 
ladder. In legitimation, the student lays claim to a higher 
level professional identity by acting in terms of a future 
state of competency, e.g., playing the role. The learner 
engages in self-testing by deliberate placement in a new 
identity predicament for the purpose of expanding the 
legitimate claim to professional skill. A common method to 
lay claim is to wear a uniform, symbolic of the profession. 
Another common legitimation behavior is fluent use of 
medical terminology and jargon of the profession. 
Socialization involves achieving acknowledgment of the 
assumed identity by others and by oneself. 
Measurement of Socialization 
The consistent sequence and characteristics of the 
interactive events assist the manager of a socialization 
program to monitor achievement and make program 
modifications that facilitate positive outcomes. Process 
inhibitors and negative influences require more aggressive 
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attention. Once socialization goals are established for the 
program and individual participant, the manager can select 
from a variety of measures to guide progress. 
One measure of movement through the socialization 
process is the degree of new professional role 
internalization. Olesen and Whittaker (1968, p.247) suggest 
asking the question, "What were the reciprocal 
relationships between the institution and the inner 
experience of the individual"? There will be little or no 
difference between the behaviors of the learner to cope 
with perceived institutional pressures and the 
institution's expectations of role performance if the 
learner has successfully internalized the professional 
norms within that setting. 
The legitimated learner is reasonably comfortable so 
lack of anxiety and demonstrated confidence are other 
indicators of achieved socialization. Unsuccessful 
legitimation indicators reported by Olesen and Whittaker 
(1968) include: student uncertainty, disappointment, 
expressions of complaints and aggravations, feelings of 
incompetency, and concerns over authority issues. The 
non-legitimated learner is apt to become depressed, 
withdrawn and alienated. The alienation may result in the 
student dropping out, physically or mentally, from the 
program. Ahadi, Speedling and Kuhn-Weissman (1987) 
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found that feelings of powerlessness accompanied perceived 
alienation in their study of important job factors in 
nursing. These elicited perceptions and demonstrated 
behaviors of poor legitimation provide indicators useful to 
assess socialization into the nursing role expectations in 
a new work setting. 
Additionally, monitoring events and behavior during the 
progression of culture shock phases provides assessment 
data of socialization. Culture shock, according to Brink 
and Saunders (1976), occurs when former patterns of 
behavior are totally ineffective in the new setting, and 
when basic cues for social intercourse are absent. Repeated 
failure in dealing with the cultural disparity adds to the 
frustration, feelings of social incompetency and 
alienation. Brink and Saunders describe the following four 
predictable stages of culture shock that can be monitored 
so that negative effects can be minimized. 
The first stage, the Honeymoon, is characterized by 
excitement. Cultural diversity is the root source of the 
excitement. Cultural norms for interaction between the 
cross cultural parties are not yet formulated. The newcomer 
interacts with many aspects of the new setting but is 
relatively unaware of the extent of the disparity and its 
implications. Eventually, the individual establishes 
"residence,” meaning a beginning awareness of the setting 
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as his living space. Near the end of the stage, a 
realization of being "stuck here" occurs, which marks the 
transition into the second period, referred to as the 
Disenchantment stage. 
Culture shock events associated with this second stage 
are frustration when misunderstood by others and when 
unable to perceive things according to the new cultural 
norms. Embarrassment coupled with feelings of ineptness are 
experienced. More significantly, the self concept is 
attacked and must be continuously reexamined from the 
perspective of the other's set of values. This task adds to 
the disenchantment and loneliness because the person does 
not have anyone who knows him well enough to reaffirm his 
self worth. The foreign person's thoughts turn to home, the 
past and the familiar. Mail and interaction with those from 
home are important for self affirmation. 
Cross cultural communications deteriorate because each 
party's self concept is threatened. Each initially responds 
by expressing ethnocentrism and excluding persons of the 
host culture. To protect the self from loss of esteem and 
loneliness, anger is vented toward the presumed cause of 
these feelings, the host country. Cultural disparity is 
accentuated. Alienation increases and role satisfaction 
decreases. Brink and Saunders (1976) relate that this is 
the most difficult time through which to pass. 
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Intolerable levels of disenchantment cause some to leave 
the new cultural environment. 
Phase three is the Beginning Resolution. The individual 
begins to seek learning new patterns of behavior 
appropriate to the setting, attempts to make friends in the 
host population and begins to participate in the ceremonies 
and daily activities of the new setting. One's sense of 
humor is reestablished. Social errors are not as damaging 
to the ego. Ethnocentrism wanes. More recent newcomers are 
assisted to adjust. A sense of importance is derived from 
newcomers seeking guidance. Home, although still distant, 
is less relevant. The new frame of reference is developing 
and it is acknowledged as unfamiliar to those at home. With 
each success in learning the "new rules", one's damaged ego 
is restored. 
Finally, in the last Effective Function stage, the 
person comes to feel as comfortable in the new setting as 
in the old. At this point, a return home would probably 
result in reverse culture shock. Socialization, or 
becoming, is accomplished in the fourth stage when the 
individual makes the new culture one's own. 
Socialization of Foreign Nurses 
The nurse who is socialized into the profession and 
nursing employment located in one country and then migrates 
to a foreign land seeking to work as a nurse, 
27 
becomes immersed in three major cross cultural spheres. One 
sphere is the nursing profession culture. The organization 
of the institution in which one practices nursing 
constitutes a second culture. The third sphere, enveloping 
the other two cultures, is the national culture. 
Socialization into nursing roles of a foreign country is 
influenced by the degree of cultural diversity that exists 
in each of the spheres. Just as the becoming student nurse 
dealt with ambiguity and uncertainty in interaction, the 
foreign nurse deals with the culture shock that is 
experienced in a new culture, because of the undefined 
differences between the old and the new, through 
interactive processes. If interaction is deficient, 
legitimation into the new nursing roles will be delayed. 
Louie (1976) explains that the need to "normalize" 
ambiguity causes the newcomer to redefine the unfamiliar. 
Louie claims that the immigrant selectively "picks up" 
cumulative cultural information about the new setting from 
a variety of sources. Sources can include mass media, 
significant others, educational processes and stories about 
the new setting when growing up in one's own country. These 
data are stored within the person in a prepackaged "of 
course" set of beliefs that are integrated with current 
circumstances. 
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Louie (1976) states that meaning is ascribed to a 
situation through this integrative "linking" and that 
different levels of certainty (assimilation into the 
American culture) result. Linking gives the immigrant a 
sense of sureness and therefore reduces anxiety. However, 
without dialog, totally inaccurate and varied degrees of 
learning about the new setting are possible. The 
availability of empirical and certain knowledge and the 
validation of the unfamiliar and uncertain information 
prevent cross cultural misinterpretation. 
Two implications from Louie's work apply to the 
foreign Filipino nurse situation. First, cross cultural 
dialog is essential to disclose prior linkages of both 
parties. Second, empirical linking strategies promote a 
greater level of accurate understanding. Reduced cultural 
disparity about nursing roles should therefore result from 
these strategies, facilitating transcultural socialization. 
Pre Professional Filipino Cultural Characteristics 
An investigation of Philippine culture brought by 
the Filipino nurse revealed that the culture was already 
very diverse, but its people demonstrated remarkable 
cohesion. A population of over 57 million who speak 87 
dialects and live on some 7,107 islands totaling about 
114,000 square miles. Asperilla (1986, p.16) states that 
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"Its people are a blend of many races, traditions, cultures 
and religious beliefs.” The name, Filipino, was given to 
the culture by the Spanish King Philip II in the late 16th 
century. Only in the 1980 American Census has the culture 
been recognized as a separate ethnic group. Before this 
time, Filipinos have been indiscriminately lumped into 
Spanish, Asian or Other categories (Orque, 1983). It is 
currently considered a distinctive hybrid culture, 
synthesized from other cultures. The mainstream cultures 
are Malay, Chinese and Indian, according to Asperilla 
(1986). Other cultures fused into the unique Filipino 
culture include Japanese, Spanish, American, Dutch, and 
English. Andres (1981, p.2) wrote, "Cultural traits have 
been borrowed somehow, but combined in such a way that the 
result is distinctively 'Filipino.'” Andres (1981) 
attributes the coherence to the philosophy of values the 
citizens have come to share during the many years of 
occupation by other countries. 
Malaysian Cultural Characteristics 
Asperilla and Andres agree that Malay influence is 
manifested in the Filipino temperament. Pliability, 
expressed in the readiness to adjust to a new situation and 
the desire to be above all, pleasant and nice are the 
strongest strains of Malay documented by Andres (1981). 
Asperilla describes the Malay influence in these two 
quotations: 
30 
1) The outstanding Malay characteristic is a certain 
likableness Westerners would call charm, which 
really is a compound of the old fashion virtues of 
faith, hope and charity. The Malay is trusting like 
a child, kind, patient and tolerant. He laughs a 
good deal- frequently at himself- and is of the 
belief that tomorrow, if fate wills it, will be 
better. He is overly generous to a point of 
insolvency. He is usually unwilling to press a point 
and concedes to the opinion of others. One strong 
trait of the Malay is the desire to be nice, (p.17) 
2) For the Filipino, smooth interpersonal relations 
is the facility of getting along with others in such 
a way as to avoid outward signs of conflict such as 
a sour look, using harsh works, or open 
disagreement. Courteous language is an ancient 
attribute of the Filipino. He states the unpleasant 
truth, opinion or request in the most pleasant way 
possible. He frowns upon bluntness and brusqueness 
as a sign of ill breeding. -Between good friends 
or sworn enemies, however, one may hear forthright 
speech that is exceedingly direct even by American 
standards, (p.17) 
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These characteristics are summed up in the tagalog word, 
"pakikisama" which refers especially to the practice of 
yielding to the will of the majority or authority person. 
The term also means "to go along with", "make concessions 
to" and "smooth, good public relations." Asperilla further 
relates that the Filipino would yield to make the decision 
unanimous. Orgue (1983) relates that if one member of a 
group verbalizes negative feedback, he will be considered 
as someone who does not know how to get along with others 
and does not have "pakikisama." Andres (1981) adds that a 
man who is "marunong makisam" (easy to get along with) 
receives highest praise. 
The Malay family, either the nuclear family unit or 
the entire clan, is the social unit that provides security 
and strength to the individual. Andres (1981) asserts that 
this Malay characteristic probably relates to the Malay 
Filipino being conditioned to expect defeat. He states that 
the family ties with its rituals and fetishes is the 
Filipino's best security system. He further contends that 
the Filipino has been conditioned to think small and that 
the "family is the steadiest thing in his fluid world" 
(P-6). 
A typical family may include three generations and 
collateral relatives living in one household (Orque, 1983). 
A Filipino views his descent as bilateral, including both 
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parents* blood relatives and relatives by marriage. The 
individual enjoys certain privileges from and has certain 
obligations to all those within the social unit. Almirol 
(1982) observed that the rights and obligations of family 
and kin extend to a far wider circle in the Filipino 
culture than in the American family. He concluded that the 
extended concept of family kinship provides the mechanism 
by which the Filipino ethnic community maintains its sense 
of identity and also serves to sustain its members in times 
of economic adversity and outside social discrimination. 
Contractual Reciprocity 
Within this social unit, the principle of contractual 
reciprocity operates. Almirol (1982) states that 
reciprocity is a constant consideration in the Philippines 
and therefore is a key concept to the understanding of the 
society. She elaborates on the concept as follows. Figure 1 
elaborates the three classifications of reciprocity in 
Philippine communities: contractual, quasi-contractural, 
and "Utang na loob" (debt of gratitude). In contractual 
reciprocity, the acts are equivalent in amount and form. 
For instance, if an item is borrowed, a substitute item is 
returned. Monetary payment to return a favor or loaned item 
is not acceptable. If the item is consumed, the substitute 
should be returned within a few days. 
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Ficrure 1. Characteristics of Philippine reciprocity types. 
34 
Quasi-contractural reciprocity refers to non-equivalent 
items as in cooperative work projects. Individuals who have 
helped others fully expect to receive help when in need. A 
Filipino nurse will resent a colleague whom she has helped 
but who will not do the same in return. 
"Utang na loob" is a reciprocal system of a very basic 
nature. Each Filipino person is expected to be aware of his 
obligations to those who have given him sociability 
services. Failure to reciprocate in an acceptable manner 
can bring "hiya" (shame), especially if it involves an 
important service. A Filipino owes an eternal "Utang na 
loob" to his parents because they have given him life and 
sacrificed for him (Orque, 1983). In social interaction, a 
Filipino may hesitate to accept a service or not ask for a 
service for fear of incurring a debt of gratitude. If a 
gift offered to repay for the services is refused, the 
Filipino may then lose face and be shamed. Non-Filipinos 
may misunderstand reciprocity as a type of bribery or 
resistance. 
Chinese Cultural Characteristics 
Andres (1981) states that Chinese culture is another 
root of the Filipino culture and estimates that about 10% 
of Filipino genes are Chinese. Asperilla (1986) describes 
the Chinese mind as a blend of philosophy and 
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pragmatism. Characteristics that have been transplanted 
into the Filipino scotch include patience and perseverance, 
hardiness and foresight, and frugality and thrift (Andres, 
1981). Confucian values, namely filial piety and emphasis 
on man as a social being, are seen as carried over into the 
ethics and honor of intrafamily relationships. The concepts 
of "sageliness" and "kingliness" translated into Filipino 
behavior are attributed to the Chinese cultural roots. 
Andres (1981) states that the Filipino passion for 
education is an extension of "sageliness," defined as self 
improvement by cultivation of virtue, personal worth and 
wisdom. The elaborate dress, ritual and etiquette, and 
class distinctions are interpreted by Andres (1981) as 
examples of "kingliness." 
Indian Cultural Characteristics 
The third root of the Filipino culture is the Indian 
influence which is reflected in Filipino art, manners, 
beliefs and language. The folk beliefs from the Brahaman 
religion of India seem responsible for the "bahala na" 
attitude described by Orque (1983). This attitude, based on 
the belief that supernatural forces control the world, 
influences a Filipino's time orientation. Orque (1983) 
observes that a Filipino may differentiate between social 
and business time. Unexpected delays in social functions 
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are sanctioned but Filipinos realize that their success in 
competing in Western society depends on their prompt 
observance of business time. Orque postulates that the 
fatalistic outlook in the "bahala na" attitude helps 
Filipinos cope with difficulties and reinforces the seeking 
of support from the family. 
Spanish Cultural Characteristics 
Andres (1981) maintains that the heart of the Filipino 
is Spanish. Eighty percent of Filipinos practice Spanish 
Catholicism, a religion based on folk Christianity mixed 
with pre-Spanish superstition and paganism. He calls the 
combination of generosity and arrogance a "quixotism" that 
is Spanish. Also, the "gentility" of the Filipino who 
emphasizes appearance, reputation, status and privilege, is 
associated with the Spanish culture by Andres (1981). 
American Cultural Characteristics 
The mind of the Filipino, Andres (1981) views as 
American. Evidence of American influence are found in the 
public health system, mass education system, use of English 
as a primary language and the organization of various 
governmental agencies. According to Andres (1981), the 
American influence instilled shocking contrasts in the 
Filipino monastic culture. The resulting pragmatism and a 
system of thought concerned with things, quantities and 
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achievements are attributed to the American culture 
influence. 
The whole of the Filipino culture consists of blending 
and contrasting perspectives. The nation is in transition 
and reflects ancient Eastern values as well as the newly 
adopted Western ideas. Anderson and Vokey (1988, p.36) call 
the Philippines" a country between two cultures," likening 
the experience to "350 years in a convent and 50 years in 
Hollywood." 
Summary of Filipino Cultural Characteristics 
The unique cultural diversity that is demonstrated is 
in the blending of Eastern and Western cultural value and 
belief orientations and consequential behavior. Eastern 
influence is manifested in a rigid feudalistic social 
order, deference to elders, strong kinship obligation, use 
of Tagalog as a primary language, seeking of harmony in 
man's relationships with nature and others, fatalistic 
views and reliance upon supernatural solutions. Evidence of 
American influence is found in the quests for independence, 
marketing competitiveness, a public health system, a mass 
education system, use of English as a primary language and 
the organization of various governmental agencies. 
According to Andres (1981), the American influence 
instilled shocking contrasts in the Filipino monastic 
culture. Consequently, Filipino behavior reflects the 
elements of pakikisama, utang na loob and contractual 
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reciprocity, and feudal politics blended with futuristic 
perspectives for scientific achievement and personal 
advancement. 
Socialization Contexts of the Filipino Nurse 
in the Philippines 
A second area of the literature review involved the 
cultural diversity that could be anticipated to influence 
Filipino nurse socialization in an acute health care 
institution located in the United States. The focus of 
investigation was the professional socialization of the 
Filipino nurse educated and practicing nursing in the 
Philippines. Since nursing practice in a nation is shaped 
by health care perspectives and human resources in that 
country, the Filipino nurse is socialized to professional 
roles and values that are consistent with the needs 
identified by several factions within the developing 
Philippine nation. The diverse expressions of pervading 
Filipino culture by the nurse and family, the nursing 
profession and health care colleagues, and the Philippine 
government agencies shape the contexts and consequential 
practices and dilemmas of the Filipino nurse. 
Nurse Employment Context in the Philippines 
Nurse employment in the Philippines is characterized 
by "underemployment." The term refers to the short supply 
and underutilization of nurses in the Philippines by design 
of the government and employers. Nurses become socialized 
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to the conditions of underemployment and the professional 
dilemmas that result. Nurses also become socialized to the 
alternative solutions for gaining a satisfactory living 
wage, professional advancement and self esteem. One outcome 
is the strong focus on urban employment in related nursing 
education and practice. Another outcome is the widespread 
practice of nurse emigration. These outcomes, in turn, 
influence the individual and collective Philippine nurse 
practice roles and professionalization that make up the 
Filipino nurse culture. 
Underemployment. The Philippine Ministry of Health 
determines the health care budget, including the number of 
open nurse positions in the country. The Philippines 
allocates a mere 0.5% of the Gross National Product for 
health care of its citizens, considerably below the 
recommended 5% GNP recommended by the World Health 
Organization (Ortin, 1986). The 1985 to 1988 health care 
budget included 13,655 open nurse positions (Appendix A). 
The Philippine government opens few paid nurse positions in 
the rural areas. Quesada (1986) reported that 11,230 nurses 
are employed in the urban hospitals. However, Quesada 
(1986) estimates the minimal demand for staff nurses in 
Metro-Manila*s government and private hospitals at 30,215, 
exceeding twice the total number of open positions. The 
Philippine Nurses Association (1985) and Amor (1978) relate 
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that about 48% of the total number of registered nurses 
actually practice nursing in the Philippines. 
In spite of the small number of open nurse 
positions, the number of enrolled nursing students and 
11,000 nursing program graduates each year creates a 
deliberate surplus of nurses for export. The oversupply of 
nurses that has been culturally supported since the early 
70's in the Philippines contributes to the underemployment. 
Sabas (1985) reports that about 50% of nursing 
school graduates pass the nursing board examinations and 
are licensed to practice nursing in the Philippines. Newly 
licensed nurses have opportunity to fill the vacancies 
created by about 2,400 experienced Filipino nurses who 
migrate abroad yearly (Philippines Nurses Association, 
1984). Other graduates are confronted by unemployment and 
underemployment in the Philippines. 
Widespread underemployment and export of Philippine 
nurses are major concerns of the nursing leadership because 
these factors promote economic exploitation and reduce self 
esteem of nurses. Consequently, nurse leaders argue that 
the true health care needs of the Philippine people and the 
nursing profession objectives are not met. 
Low Economic Status. Salary for nurses in the 
Philippines is not commensurate with the level of 
responsibility for providing health therapy and care. The 
salary schedule included in Appendix A, established by the 
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government for all allied medical positions within the 
Ministry of Health, demonstrates that the total annual 
budget for nurses, the largest group of positions, is still 
considerably lower than the total annual budget for a 
smaller number of physicians. The wage for a midwife, 
considered an advanced specialist in developed countries, 
is lower than that of a nurse. These salaries are the 
lowest of all positions except the sanitary inspector 
position. The 1985 nurse salary reflects a 25% increase 
successfully negotiated after two decades of pressure on 
the government by the nursing leadership (Quesada, 1986). 
In a discussion of poor quality of work life for the 
Filipino health care worker, Quesada (1986) describes the 
wages as "shamefully low, unjust, inhuman, ... starvation 
wages" (p.74). Arbeiter (1988) estimates the current 
Filipino nurse salary is $1,800 per year. After benefits 
are included and deductions taken, the nurse's average 
monthly take home pay is about PI,120 ($51.85), below the 
poverty line of P2,502.98 ($115.88) earned per month. To a 
Filipino nurse and family, the American nurse starting 
salary range, $19,000 to $27,000 per year (ANA, 1988), may 
seem a fortune. 
Job Dissatisfaction. Alienation and Low Esteem. In 
addition to low wages, inadequate facilities and supplies 
contribute to the lack of job satisfaction, alienation and 
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low esteem of the nurses. According to Quesada (1986), 
harsh hospital economic policies that must be implemented 
by nurses, i.e., directing patients and their families to 
purchase much-needed medicines or supplies before any 
emergency intervention is allowed, has transformed the 
once-caring health workers into alienated beings. She 
maintains that alienation is a defense mechanism to resolve 
internal conflict in situations over which nurses feel 
powerless. 
Lack of opportunity to work at satisfying jobs under 
satisfying conditions and to develop or apply skills are 
factors contributing to decreased quality of patient care. 
Organizations that cannot improve the quality of working 
conditions eventually suffer decreased productivity and 
weakened commitment of employees to the organization's 
goals. Employment takes on a temporary quality focused on 
economic survival. This work environment does not support 
the development of the professional attitude that nursing 
practice is a lifelong career. Job-oriented nurses are less 
able to enact the values associated with a professional 
culture. Additionally, the low esteem and powerlessness do 
not promote a professional climate in which nurses take 
control to change the work and social conditions. These 
climate factors support emigration as an alternative toward 
professionalization for the Filipino nurse. 
43 
Overseas Employment as a Solution and a Problem. In 
spite of a fluctuating demand for Filipino nurses abroad, 
the overseas employment trend has markedly increased 
(Arbeiter, 1988). The Philippines is the top exporter of 
nurses in the world (Arbeiter, 1988; Cruz, 1985; Filotea, 
1984) . 
Government policy to educate a surplus of nurses for 
export to developed countries carries an economic advantage 
to the country through tax monies and fees paid by nurses 
working abroad, increased foreign exchange earnings, and 
the increased monies the nurses send to help support their 
families in the Philippines. An estimated 80%-85% of the 
Philippine population live in poverty. 
Health care institutions benefit by the monies 
generated for work environment improvements and staff 
training. Nursing education, subsidized by the government, 
is profit motivated. Nursing leaders advocate for nurses to 
work abroad to increase the economic status and esteem of 
nurses. Nursing leaders collaborate with political leaders 
to facilitate the preparatory procedures for employment 
abroad (shown in Figure 2). 
Over half of new nursing graduates report that high 
costs of nursing education in the Philippines motivates 
nurses to seek overseas employment (Philippine Nursing 
Student Association, 1983). Family sacrifices to pay for 
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abroad. Following experience in hospitals with highly 
specialized equipment found in the developed countries, 
nurses anticipate professional advancement and status upon 
return to the Philippines. 
However attractive the advantages of overseas 
employment, the practice also contributes to nurse 
underemployment in the Philippines. Rapid turnover of 
highly trained and skilled workers in the health sector is 
recognized as a chief contributor to the country's 
brain-drain phenomenon. Filotea (1984) expresses the view 
that the absence of qualified nurses who remain in the 
Philippines perpetuates the low wages, lack of professional 
assertiveness, and image of the nurse as the "overworked, 
first-class chimay of the hospital." (p.113) 
Quesada (1986) agrees with these views in her 
summarization of social disadvantages associated with 
overseas employment that counterbalance the benefits. She 
states that overseas employment: 
a) deprives the country of much-needed trained health 
care human resources, 
b) wastes the social investments in these important 
human capital, 
c) deprives the country of potential tax returns, 
d) creates social problems among families, e.g., broken 
families, mental health disorders, etc., 
e) reflects government's inability to transform human 
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resources into productive forces for national 
development, and 
f) satisfies needs of developed countries to have cheap 
labor in their own health care system and 
health/industrial establishments, (p.76) 
Jereos (1978) describes how underemployment can occur even 
during periods of diminished nurse export. When the foreign 
demand for nurses declined in 1978, nurse vacancies in the 
Philippines were filled with the graduating nurses. Nursing 
staffs reached a 97% baccalaureate prepared level. Fifteen 
percent of hospitals had nurses working their way to a 
baccalaureate degree in nursing which only encouraged the 
opening of more schools to educate nurses. The increased 
glut of degree nurses resulted in escalated nurse 
underemployment and qualifications for export. 
Nursing Practice Context in the Philippines 
The roles and competencies of nursing also develop in 
the larger social context of a nation's health care system. 
Nursing is a service profession aimed to increase the 
wellness status of the population that it serves. Nursing 
functions include independent, dependent and interdependent 
roles and competencies. Factors to consider when assessing 
the practice of nursing that has developed include: the 
general educational level, the major health problems, the 
system of providing health care and education of the 
practitioners, the availability of other health care 
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workers besides nurses, status of women (since nurses 
worldwide are predominantly female), cultural values found 
within the borders, traditional practices of medicine, and 
the monetary resources which partially determine nursing 
practice and education (Mooneyhan, 1979). With that frame 
of reference in mind, the professionalization of nursing in 
the Philippines and the inherent values can be better 
understood. 
Health Team Member. Since there is not a wide array of 
health care specialists in the Philippines, nurses and 
physicians work in a collegial relationship as generalist 
practitioners in the center of the health team. Other team 
members include dentists, midwives and in some instances, 
sanitary inspectors, nutritionists and medical 
technologists. 
Martinez (1986) portrays a Filipino nurse's role 
comparable to a physician's assistant in the United States. 
The predominant role of the Filipino nurse is "the duty to 
carry out conscientiously and accurately all the legitimate 
orders of a physician concerning the treatment of a patient 
under his care" (p.88). An observation made by an American 
Filipino visiting a relative in a hospital in the 
Philippines corroborated this primary role view of the 
nurse, saying, "you rarely see a nurse ... if so, she comes 
in to give medication or a treatment" (interview of 
a nurse educator with Filipino heritage, October 1988). 
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The rationale that the physician and the nurse have a 
common interest in the eventual recovery of the patient 
contributes to a notion that the overall nurse-physician 
relationship is a partnership. Within this frame, the 
Filipino nurse relates to the physician in two contrasting 
ways. On one hand, the nurse gives deference to the 
physician without question and promotes the physician's 
status in the presence of the patient and family by acting 
to "inspire the patient and instill in him faith and 
confidence in the competence of the physician" (Martinez, 
1986, p.88). On the other hand, the nurse has broad 
authority for medical decisions and treatments. Martinez 
(1986) points out that the Nursing Law stipulates that a 
physician who exercises supervision of a nurse purely 
violates the law. The Law confers upon the nurse legal 
authority to discontinue physician prescribed treatment and 
in emergencies, to give treatment without a physician's 
order or notification. 
Supervisory Role/Responsibilitv. Within the hospital 
setting, the Filipino nurse supervisor has responsibility 
for the entire hospital operation and serves as "the 
custodian and guardian " (Castro-Agagan, 1979, p.915). 
Nurse supervisors manage the hospital plant, the nursing 
staff and the large non-nursing staff. Because of the 
inadequate number of nurses for the actual need, the ratio 
of nurse to patients can be as high as 1:120. The hospital 
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administrators staff the clinical units with larger numbers 
of trained nonprofessional staff, student nurses who are 
assigned for clinical experiences,and underemployed nurses 
in open nursing assistant positions. The Nursing Law 
provides that the supervision of those contributing to the 
nursing care of patients is deemed part of the practice of 
professional nursing and is the responsibility of no one 
but a nurse. 
The delegation of nursing care responsibilities and the 
supervision of care provided by nonprofessionals is a 
significant nursing role in the Philippines because of the 
40:60 nurse to nonprofessional ratio in most hospitals 
(Cabigao, 1985). Nonprofessionals, according to the 
interviewed nurse educator and Filipino nurses at the 
medical center, provide the daily physical care to patients 
along with family members. Family members are always 
present and assist the patient meet hygiene, ambulation and 
toileting needs. It is common practice for a family member 
to bring a bamboo cot from the home to the hospital room 
or, as one interviewed person said, "to rest in the bed 
along side of the patient" (interview of a nurse educator 
who is of Filipino heritage, October 1988). 
Therapeutic versus Wellness Promotion Emphasis. 
Underemployment of nurses in the rural areas and in health 
problem prevention programs contributes to major health 
care needs of the Filipino people going unmet. Ortin 
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(1986) declares that 8,000 community health care centers in 
the rural regions are an inadequate number to service 
42,000 communities (barangays), The author of "The 
Migration of Filipino Nurses- A Situational Analysis" 
(Philippines Nurses Association. 1984) argues that 90% of 
the diseases are preventable in the community where nurses 
provide comprehensive health care. 
Ortin (1986) specifies several major health problems in 
the Philippines. She describes a high infant mortality 
rate, relating that 6% of Filipino children die before 
reaching one year of age. She also reports a 70% increase 
in undernutrition among preschoolers over the last decade 
along with a deterioration in per capita nutritional intake 
for all Filipinos since 1979. Included in the uncontrolled 
diseases that threaten the health of Filipinos are malaria, 
measles, and typhoid. Poor sanitation and unsafe water 
supplies contribute to these and other communicable 
diseases. According to Quesada (1984), 53% of the 
population have sanitary toilets and 65% have a safe water 
supply. Public health concerns are linked to the conditions 
of poverty and lack of health care resources, especially in 
the remote regions. The majority of nurses, employed in the 
urban hospitals and involved in their management, are not 
involved in rendering solutions to these generic health 
problems. 
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The evidence indicates that overseas employment 
represents an opportunity for some nurses to improve their 
own family's socioeconomic circumstances but at the expense 
of reducing social impact made by nurses in the homeland to 
resolve major problems affecting all Filipinos (Ortin, 
1986). Only in the past few years has a shift toward 
nursing interest and involvement in rural Philippine areas 
occurred. 
Within the past few years the government nursing 
schools added a required period of service in the community 
setting upon graduation for all nurses. Corazon Aquino 
(1986) called upon the Philippines Nurses Association, as 
citizens and professionals, to help hasten national 
recovery from the overall decline in the health of the 
general population. Professional organizations and 
leadership working with government agencies have increased 
their efforts to bring about social change and also assist 
the nurses who do migrate so that the exploitation effects 
are minimized (Editorial in Philippines Journal of Nurses. 
Jan-Mar., 1978; Filotea, 1984; Jereos, 1978; Ortin, 1986). 
The nursing leaders are contributing ideas to help solve 
the health care and nursing dilemmas. Filotea (1984), an 
advocate for nurse retention in the rural regions, stated 
her perception of the fundamental dilemma as being a 
"Filipino first and then a nurse or a nurse first and then 
a Filipino." 
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The Philippines Nurses Association (PNA) has 
cooperative lines with several agencies of the Ministry of 
Labor. Ople (1976) describes PNA activities with Skills 
Development and Certification Division and Philippine 
Overseas employment Administration (POEA), two labor 
agencies involved with the preparation and coordination of 
Filipino nurse employment abroad. The PNA has 
responsibility to certify only those candidates who qualify 
for overseas employment in the United States by 
satisfactory achievement of the Commission on Graduates of 
Foreign Nursing Schools (CGFNS) exam. The CGFNS tests 
proficiency in nursing practice and in English and is a 
labor requirement for employment in the United States. 
The PNA also protects the nurses from the exploitation 
of CGFNS review program fees and disruptive class schedules 
(PNA, 1986). Monitoring is accomplished by surveys of 
review centers preparing nurses for the exam, conducted 
every three years. The close supervision of these centers 
is a good example to illustrate the collaborative 
commitment to protect nurses from external threats while at 
the same time ensure that the national goals are 
accomplished. 
To be in a more strategic position for assisting nurses 
in foreign countries, the PNA proposed, in the 1987 annual 
report in the official journal, that all nurses have 
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a certificate of membership from PNA as prerequisite for 
employment abroad and attend the Professional Guidance 
Seminar given by the organization. The rationale stated was 
to decrease " ... the magnitude of cases of exploitation." 
The blend of controlling activities and alliance of the 
nursing organization with national politics is a double 
edged sword. The nursing profession is gaining a voice in 
political and economic matters and is receiving support to 
accomplish some of its priority goals but, at the same 
time, is in constant danger of losing professional autonomy 
to government control and becoming another exploited 
instrument of the Philippine government. 
Nursing Education Context in the Philippines 
Nursing education provides the Philippine government 
and professional nursing community another instrument to 
achieve the diverse national objectives. The Theoretical 
Framework for Philippine government nursing schools 
describes them as "Socio-Cultural Adaptive System" (Salmin, 
1983). The framework emphasizes two national education 
goals, development of the productive professional person 
and economical health care for the Philippine population. 
In an address to the Philippine Nurses Association, the 
Minister of Labor, the Honorable Bias Ople (1976) stated 
that a doctor or a nurse has two loyalties, one to country 
and the other to the profession. 
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National policy guides nursing education toward 
adoption of "Westernized" curriculum while at the same 
time, toward meeting health needs of a population in an 
undeveloped country. Although the nursing education values 
in the Philippines have theoretically shifted to mirror the 
total scope of health care for all Filipinos, the basic 
Filipino nurse education has remained concentrated on the 
technical and therapeutic roles/responsibilities in the 
urban hospital setting (Quesada, 1986). Unlike Mooneyhan's 
(1979) description of the typical comprehensive nurse in a 
developing country, the Filipino nurse is described as 
preferring the professional stimulation and the higher 
level of technology associated with the urban hospitals 
(Arbeiter,1988; Philippine Nursing Student Association, 
1983). These preferences are linked to perceived 
opportunity for professional advancement in the Philippines 
and abroad. 
The comprehensive skills needed to care for people of 
any country are categorized in three major areas, 
identified as clinical medicine and nursing, 
maternal-childhealth and community health (Mooneyhan, 
1979) . Specific skills and related nursing responsibility 
taught in a country will vary considerably due to the 
nature of health concerns and resources. Socialization into 
nursing in a country will also be characterized by 
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unique values and factors in the teaching-learning 
environment. 
One hundred and forty-two private and public schools 
and colleges in the Philippines provide nursing education 
programs leading to licensure in the nation. Since nursing 
education is a profitable industry in the Philippines, the 
tendency has been to open an increased number of schools. 
In the 1987 annual report, the Philippines Nurses 
Association called attention to the sprouting of schools 
with substandard programs. The PNA determined that 80% of 
all schools and universities needed to come up to the 
established education criteria (Philippine Nurses 
Association Report. January-March, 1987). 
As expected in a developing country, basic level 
Filipino nursing education prepares generalists. There has 
been little need of specialization in the urban hospitals 
because of unspecific units. On any one unit, the patient 
population consists of many ages and diseases, treated both 
medically and surgically. When Filipino nurses were 
recruited for specialty areas at the local medical center, 
their reports of related education and work experience were 
vague estimates at best. The degree of working with 
specialized, high tech equipment was also found to be 
minimal. Much of the medical care in the Philippines is 
rendered by family members and traditional health 
56 
practitioners outside the hospitals so that hospitals 
provide particular medical surgical treatment not available 
via other resources. Within the hospital, the newer and 
more technically sophisticated treatments are carried out 
by physicians. Nursing curricula and clinical experience 
focus on medical surgical therapies that are largely based 
upon culturally determined traditional medicine. 
Traditional Medical Practices. According to Corciga 
(1986), traditional medicine is still a powerful and 
pervasive force in contemporary societies of developing 
countries. The reasons for their continued use in the 
Philippines include thrift but more importantly, arise from 
the developed belief system of the core culture interacting 
with other significant cultures that have influenced the 
country during occupation and colonization. The use of 
medicinal plants is most popular to deal with both natural 
and supernatural illnesses. Williams (1979) reported a 
strong preference for services from traditional medical 
practitioners called "herbolarios" in communities just 
outside urban areas like Manila. In a randomly chosen 
sample, residents in a town and one "barrio” (village) had 
ready access to doctors, dentists, pharmacists (from whom 
nearly all patent medications can be purchased without a 
doctor's prescription), a health clinic, and all types of 
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traditional healers. In a second nearby "barrio”, instead 
of a clinic or resident doctor, a nurse who worked in 
Manila and a "herbolario" resided. The use of plants was a 
dominant feature among all the residents in the sample. 
Older lay residents in the study possessed a knowledge of 
medicinal plants that approached the specialist's 
knowledge. Family elders may blend plant substances with 
other therapies in their care for hospitalized relatives. 
The traditional "herbolario" combines the medicinal 
plants with magico-religious treatment. The patient must 
have faith in the ritual or prayer for the herb therapy to 
be effective. Prayers used by the practitioner are the 
means to an unseen power and can be spoken or silently 
thought. 
Corciga (1986) relates that the popularity of medicinal 
plants continues, with increased attention by the national 
government. The University of the Philippines, with the 
support of the National Science and Technology Authority 
(NSTA) and the Ministry of Health (MOH), is currently doing 
extensive research and development of medicines from 
locally available raw materials instead of importing the 
more expensive materials used by industrialized nations who 
manufacture costly brand name drugs. 
Another type of practitioner, the "manghihilot", uses 
massage in the treatment of fractured bones and muscle 
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sprains as well as for fever of unknown origin. The oil 
used is said to be blessed. These traditional medical 
practitioners are highly respected and a valued part of the 
community. Similarly, birth attendants, called "hilots," 
are a prominent healthcare resource in the more rural 
villages. Many of the traditional birth attendants (TBA's) 
have received training from the Ministry of Health. Corciga 
(1986) estimates that there is one birth attendant per 
"barrio" which consists of about 1,000 inhabitants and of 
these, about 200 women of childbearing age. 
Traditional health care practices are the result of 
cultural socialization and lay at the very core of ideas 
about "good health" to the Filipino. In concrete terms, 
good health is defined as the "expression of physical vigor 
and of freedom from discomfort." In abstract terms, good 
health is viewed as the "positive relationship between man 
and the surrounding natural and supernatural world" 
(Williams, 1979, p.97). Orque (1983) adds that good health 
also means the ability to be useful in doing work. The 
total well being of the Filipino is linked with his 
family's. Elderly Filipinos will avoid health care and 
tolerate severe pain as long as they can remain ambulatory. 
When hospitalized, the Filipino patient is extremely 
concerned about getting well so that one can fulfill family 
obligations. 
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Orque (1983) describes the Filipino cultural healing 
system as a heterogeneous one in which other cultural 
influences are integrated. During the 300 years of Spanish 
colonization, administered through Mexico, Mexican-trained 
Spanish priests brought Mexican American health beliefs to 
the Philippines. The American occupation improved 
sanitation and modernization of health facilities and 
services. Despite the improvements, contaminated water and 
diseases transmitted via contaminated vehicles continue to 
be a public health problem. As the nurse educator with 
Filipino heritage (interview, October 1988) related, "the 
people there think the floor of the hospital is clean, but 
it's not clean enough for me or our standards here 
(America)." Filipinos do not emphasize the presence of 
germs and viruses as the precipitating factor of the 
illness as Westerners do, according to Orque (1983). 
Common Beliefs About Disease. Generally, the Filipino 
does not believe in singular causes of illness. Instead, 
the Filipino emphasizes the timing of the internal 
predisposition toward illness becoming increased and its 
combining with other external and mitigating factors. Orque 
(1983) explains the common belief that illness results from 
a combination of the person's low resistance as the 
internal predisposition and a natural phenomenon, e.g., 
fatigue and rain exposure. However similar, this view 
differs from the Western notion of increased likelihood 
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that a person contract illness from the environment during 
periods of low resistance. The Western perspective clearly 
identifies the source of the illness and precipitating 
factors for its occurrence. Western disease prevention and 
treatment concepts flow easily from the illness definition. 
In addition to multiple causes, Filipinos group causes 
of diseases into two types, natural/physical causes and 
supernatural reasons. Supernatural causes are thought to be 
face-saving to deal with psychological conflicts difficult 
to admit having. These causes are useful to explain those 
illnesses that resist Western medicine and therapy but 
respond to treatment of cultural healers. Western cultures 
emphasize science in the explanations and treatment of 
disorders separated into three interactive groups: 
physical, psychological, and sociological. Menez (1978) 
reported evidence that Filipinos believe that mental 
illness, skin eruptions, gastrointestinal disorders, fever 
and general malaise have supernatural causes. Some 
Filipinos believe that angry ancestors, evil people, 
punishment from God and curses bring about supernatural 
causes. 
Filipinos also widely use the hot and cold concept to 
explain certain diseases. This concept, of Eastern origin, 
essentially states that an imbalance between hot and cold 
areas in the body causes illness. Diseases as well as foods 
and therapies are classified into hot and cold. The 
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classification refers to the effect of the substance on the 
human body. Sudden exposures to changes in temperature and 
to wind are to be avoided for this reason to prevent body 
temperature imbalance. It is not unusual in the Philippines 
that one physician treat in accordance with the accepted 
aspects of the hot and cold concept while another use 
aspirin and injections to treat a person*s illness. The 
nursing student is socialized into diverse medical surgical 
therapy and nursing care concepts. 
Psychological Care. The sense of "community" directs 
the Filipino to "keep watch over your brothers and care for 
your parents and other relatives" (Caringer, 1977, p.33). 
The traditional health care persons do not seek their 
clients and seldom receive monetary payment. The "payment" 
is more the sense of having fulfilled an obligation and 
demonstrated loyalty to others in the community. The actual 
healing lies in the caring relationship and belonging to a 
social group. There is strength derived from these social 
aspects that exceeds confidence in any modern Westernized 
"cure" obtained in a hospital. 
Nursing education and experience in psychiatric nursing 
and therapy is limited because Filipinos suffering from 
mental disorders are not generally hospitalized. They are 
cared for physically and tolerated in the family and 
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community, receiving little prescribed therapy. The 
mentally ill person can bring shame to the family and much 
"indebtedness" to others. Most often the mentally ill 
person is "hidden away at home from public view" (Barnes, 
1980, p.16). Filipino nurses indicated to Korup (1980) in 
interviews that mental illness is a feared condition. The 
nurses reported instances in which the person was 
immobilized at home by chain restraints to control acting 
out behavior considered disruptive to the cooperative, 
reciprocal relationships within the family and community. 
The author found that only the aggressively acting out 
patient is hospitalized, and as a last resort measure. 
Korup (1980) identified marked distinctions in general 
and specific psychiatric nursing education in a study of 10 
migrant Filipino nurses employed in Illinois. Nine of the 
nurses were graduates from diploma schools of nursing, 
primarily hospital controlled but with some affiliation 
with a university. One nurse was a baccalaureate graduate 
who had originally completed a three and one half year 
diploma program and continued to complete the baccalaureate 
degree program in one and one half addition years. They 
reported a wide variation in psychiatric nursing theory and 
clinical experience, ranging from none to six months of 
theory and one month of clinical experience in the field 
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(the baccalaureate graduate). Most reported an average of 
three hours of theory over about five months and four weeks 
of clinical experience. Clinical experience reports are 
unreliable because there are no true specialty units in 
Philippine hospitals, least of all psychiatric units. 
Nursing Education Trends 
The major shifts in the educational curricula of 
Philippine nurses involve professionalization and inclusion 
of community health care by nurses. Nursing leaders, 
working with governmental agencies, advocate for increased 
"Westernization" in curriculum and licensure 
standardization, educationally centered student clinical 
experience, and nursing leadership application. 
Quesada (1986) recommends education and training 
programs that not only deal with the technical aspects of 
their jobs but also include dimensions such as 
interpersonal relations, assertiveness, organizing and 
managing groups, social values and leadership. Ortin (1986) 
predicts the following changes in the role of the Filipino 
nurse: nurses becoming a resource of the people rather than 
the physicians, nurses serving as leaders and managers of 
primary health care teams, and nurses assuming greater 
responsibility for decision making within the health care 
team planning, implementation and evaluation. 
Currently, there is a major effort to orient all 
faculties and administrators of nursing education to a 
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"New BSN Curriculum" by January, 1989 (Junio, 1987; PNA, 
1986; PNA, 1987). Inclusion of Labor Education in the new 
curriculum is expected by the PNA to promote nurses taking 
more responsibility for improvement of health conditions in 
the country. 
Baccalaureate nursing education, established at the 
University of the Philippines in 1948, predominates. These 
programs also prepare generalists. Post-basic programs, 
designed to prepare nurses in specialty services, were 
discontinued in 1962 and replaced by numerous continuation 
programs for diploma prepared nurses. Education for special 
areas continues to be determined according to priority 
health needs. Examples include a Baccalaureate Midwifery 
program to be implemented in 1990. 
Salmin (1983) described three "ladder concept" pilot 
projects in government nursing schools to produce all 
levels of health care personnel relevant and responsive to 
the health needs of the rural Philippine society. Rural 
health care is viewed in the projects as a specialty. Based 
on the need of nurses for maternal child care in the rural 
areas, one project is a four year midwifery program at the 
Southern Islands College of Nursing-Cebu State College. A 
two and four ladder type BSN program was initiated at Bicol 
University in Legaspi City. A five ladder step project at 
Tacloban prepares rural doctors, midwives, nurses, 
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community health workers and barangay (clinic) health 
workers. 
Efforts to Westernize basic nursing education continue. 
Educators designed the new Level III BSN curriculum at St. 
Paul College in Iloilo according to Western nursing 
education concepts. The transition is slow and even " ... 
with all the training and the goodwill of the team, it 
could not be helped that sometimes we could slide back to 
disease-orientation." (Junio, 1987, p.55). Junio (1987 
p.55) added that "The old concept of block learning in the 
clinical cannot be easily eradicated." It was also 
determined that the student needed a "high average I.Q." 
because the focus in Level III on deviation from normal 
demanded analytical thinking. 
These comments imply an increased focus on health care 
decision-making by nurses. Curricula of government schools 
and colleges grant academic credit for courses with a class 
to clinical ratio ranging from 1:1 to 1:12 (Salmin, 1983). 
The lack of consistency relates to the use of student 
nurses for service by employers. However, the recent trend 
to implement a conceptually oriented program with 
corresponding clinical assignments for the purpose to 
correlate the concepts into practice reduces the clinical 
hours and opportunity for students to be utilized for 
service. 
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Salmin*s (1983) assessment of government schools and 
colleges of nursing led to recommendations beyond mere 
curriculum content additions. He encouraged faculty to use 
clinical facilities for student nurses that are well 
staffed with registered nurses so that optimal care would 
be given to clients, families and communities by properly 
qualified professionals. He stressed that nursing service 
models strive to be excellent examples in knowledge, 
clinical expertise, interpersonal relations, teamwork and 
accountability, since "attitudes are caught as well as 
taught" (Salmin, 1983, p.30). 
In an attempt to bring about greater consistency in the 
quality of the nurse graduates to cope with the health 
needs of the Philippines and be marketable for foreign 
professional service, the better funded government schools 
and colleges have been encouraged by the Philippines Nurses 
Association and independent researchers to reorganize the 
administrative body responsible for nursing education. One 
suggestion was to create a new governmental nursing agency 
called a Unified Control Committee for self-regulation. 
This body would function to enhance maintenance of 
excellence and coordinate the learning experiences provided 
by governmental health care institutions and higher 
education institutions. Salmin (1983) favors control over 
nursing education by collegial nurse educators. He advised 
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careful consideration be given about consortium 
arrangements involving government schools and colleges of 
nursing with colleges and universities, implying that the 
education of nurses be operated and controlled by the 
higher education institutions rather than governmentally 
controlled health care education institutions. The reason 
given, "to be fully collegiate" (p.31) expressed the side 
advocating for the long term goals of the profession over 
the short term economic goals of the nation. 
Another concern in preparing qualified nurse 
professionals in the Philippines is the system of board 
examinations. Under the old nursing curricula with the 
block clinical learning model, about 50% passed the 
national qualifying exam for practice. The exam can be 
repeated three times before the candidate is required to 
take a refresher course. Accusations about irregularities 
in the examination process and leaks in the security of its 
administration and contents have raised questions about its 
validity, especially for nurses seeking employment abroad. 
The confusion over what the credential actually represents 
about the competency of the nurse that is applicable to 
another country has resulted in the common practice by 
foreign countries to require predeparture examinations 
(Aquino, Trent & Deutsch, 1979; Sabas, 1985). 
The Professional Regulation Commission, accountable to 
the Minister of Health, is charged with overseeing and 
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servicing the functioning of the thirty-four professional 
boards in enforcing their respective practice laws for 
physicians and nurses. The boards prepare, administer, 
correct, score and rate examination papers in accordance 
with the rules and regulations issued by the Commission. 
The examination is corrected, scored and rated personally 
and manually by the board examiner who constructed the test 
items. Objective-type items do not comprise the total test. 
Sabas (1985) argues that there is little reason for the 
outdated methods to persist and that many of the problems 
identified could be solved by computerization of the 
system. More importantly, safeguarding the integrity of the 
profession can be accomplished by improvements in the board 
examinations, he argues. Another rationale for the 
computerization of the exam processing was to free up the 
board members (offense was taken by the use of the word, 
"examiners") so that more attention could be given to the 
Commission's primary responsibilities to supervise and 
regulate the professions. Two important aspects of the 
Commission's role are to study conditions impacting the 
educational preparation of future professionals and to work 
toward change jointly with the Minister of Education. The 
author also advocates for changes in the examination system 
that allow board members to engage test experts and 
clerical assistants. 
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The reviewed literature reflects a pride in the 
Filipino health education excellence. Challenges of 
Filipino education and competency level by foreign nations 
offend Filipinos who are actively involved with societal 
improvement through increased education. Filipinos convey a 
sense of confidence in their capabilities and achievements. 
Literature articles praise the efforts taken to facilitate 
governance and change from within the national and 
organizational contexts. 
Filipino nurse leaders advocate open dialog about 
contemporary issues and conflict resolution from within the 
professions and the nation. Expressions of restlessness to 
"modernize" and to repair are tempered with suggestions to 
"hold on a while longer" and take time to analyze the long 
term implications. Historical diversity, obligation to the 
values and goals of the Filipino traditions, and a 
developmental quest are themes that seem integrated in all 
facets of living, learning and working in the Philippines. 
Application of the notions about internalized culture 
by Bledstein (1976) and Hirsch (1987) to the theories of 
socialization and culture shock presented by Olesen and 
Whittaker (1968) implies that dominant cultural factors to 
which the Filipino nurse has been socialized prior to 
migration will influence the Filipino nurse's motivation, 
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adaptive capability, and mode of socialization in the new 
acute health care setting in predictable ways. The 
literature reviewed concerning the socialization contexts 
of the Filipino nurse suggests that the administrator with 
responsibility to decide, plan and implement a foreign 
nurse recruitment program give consideration to the 
following major areas of diversity expressed by the 
Filipino nurse and the health care institution: motivation 
and expectations, values and beliefs about nursing and 
health care, nursing roles and responsibilities, 
interpersonal interaction and customary responses, 
communication of contextual meanings, and lastly, the 
nature of influence of diversity in these areas upon nurse 
socialization. 
Diffusion of Innovations 
A third perspective in the literature review 
encompassed a socialization program implementor or 
evaluator's concerns about selecting Filipino nurse 
) 
recruitment as an alternative solution to the nurse 
shortage. The reviewer sought recommendations about how a 
program should be conducted, who should provide the 
leadership and support, and anticipated facilitators and 
inhibitors of a successful initiative. 
The literature search did not disclose any resources 
that describe similar initiatives, supporting the need for 
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tools like the Methodology and reporting the findings of 
this study to assist future initiatives. Resources centered 
on broad issues involving change, leadership and management 
for strategic planning but without description of cases. 
One set of workshop materials to develop an organizational 
change implementation plan (O.D.Resources, 1987), was based 
on concepts and terms similar to those found in the 
Methodology. However, the change process was treated as a 
basic set of sequenced unfreezing, change, and refreezing 
steps rather than a diffusion process. The suggested 
strategies in the materials placed the same emphasis on the 
abilities of the linkage agent, need for assessment of the 
environment and the impact, and the concern with 
commitment. The materials did not address the implications 
for the change process related to the characteristics of 
the change itself or related to time. 
Rogers (1983) includes characteristics of the change 
and time in his description of components that change 
agents should consider in the acceptance and implementation 
of a new program. He describes accomplishing change as 
diffusion, defined as consisting of four main elements. The 
four elements identified by Rogers are: the Innovation 
(initiative), Communication Channels, Time, and a Social 
System. His work demonstrates that characteristics of each 
element and methodologies used in each phase influence the 
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adoption rate and diffusion effect. Each element influences 
the other in his conceptualization of the process. 
Rogers (1983) designates the change agent to provide 
a communication link between a resource system of some kind 
and a client system. He states that a change agent would 
not be needed to facilitate the process if there were no 
social and technical chasm between the resource and the 
client system. 
Rogers ascribes importance to several change agent's 
efforts from the point of introducing the initiative to the 
termination of a client's reliance upon the change agent. 
The successful change agent maintains a client-centered 
rather than initiative-centered focus and links the 
innovation to the client's needs, stabilizes the changed 
behaviors by persons early to adopt and works toward 
developing self-renewing behaviors throughout the network 
of clients. According to Rogers, a successful diffusion is 
assessed by the degree to which desired consequences of the 
innovation adoption occur among the clients. 
Concerning characteristics of the innovation itself, 
Rogers (1983) states that the strongest influences upon 
diffusion are relative advantage, compatibility, and 
complexity; the first two aspects having positive influence 
and the complexity having negative influence upon a high 
rate of adoption. Weaker influences are derived from the 
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characteristics of trialability and observability. Two way 
communication and efforts to support trials and 
observations by an increasing number of persons also 
facilitate the adoption rate. The accounts presented by 
Rogers suggests that change agent skill in using these data 
makes the largest difference in whether or not an 
initiative succeeds. However, he fails to provide practical 
methods for linkers to use. 
Since 1973, Wolf (1988) has focused on development of 
diffusion "know how's" through his involvement with 
evaluation and implementation of major dissemination 
programs related to education and research. He and others 
noted that solutions to bridge the gaps between knowledge 
producers and knowledge users within organizations seemed 
within reach but did not exist in forms that could be 
easily applied. Outcomes from three previous studies and 
two companion investigations are credited by the author as 
providing the context for in depth analysis of problems 
related to knowledge linkage. By 1981, work completed by 
Wolf and six other researchers helped clarify the needs in 
a methodology and plausible instrument forms. 
Four classes of antecedent variables believed 
important to the linking process in the analysis by Wolf 
(1988) include: Conditions for change. Characteristics of 
the linker, Characteristics of the innovation and 
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Characteristics of the adopting units. Three classes of 
outcome variables include: Characteristics of adoption or 
utilization decisions, Characteristics of rejection 
decisions, and Characteristics of deferred action 
decisions. Similar to the work of Rogers, this 
conceptualization focuses upon the clients or users of the 
initiative and the need to determine characteristics in 
effect within the elements. Also, like Rogers, the flow of 
the innovation from the production side to the adoption or 
use side is via facilitation and communication functions 
involving the manipulable variable classes. 
The two instruments that were developed and refined 
from this basis, the Wolf-Welsh Linkage Methodology and the 
Wolf Knowledge Diffusion/Utilization Inventory, provide 
linkage agents the tools to predict troublesome diffusion 
factors, to view a change initiative in total relationship 
to the organization and in its particular components, to 
decide effective facilitation methods and to obtain 
essential feedback during the initiative that can be used 
to evaluate pros and cons for the current as well as future 
undertakings. 
In this light, an ex post facto analysis of the 
Filipino nurse socialization should provide meaningful data 
for further development of the initiative and any future 
implementation. Rogers (1983) reinforces the point 
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that generalizations from past research are useful to 
predict the rate of adoption for innovations in the future. 
His ideas and their incorporation in later works of others 
provide a practical framework by which to view the Filipino 
nurse recruitment and retention as staff nurses at the 
medical center as an innovation diffusion case. 
The socialization of the Filipino nurses at the 
medical center demonstrates the characteristics of an 
innovation and diffusion as described by both Rogers and 
the Wolf-Welsh Linkage Methodology. Hiring a group of 
foreign nurses was a first at the medical center. 
Therefore, the initiative meets the specifications of an 
innovation for dissemination over time among members of the 
medical center social system with the desirable outcome of 
successful adoption. In order to accomplish the 
socialization of the Filipino nurses in the new setting, 
the communication channels of the diffusion involved a 
multitude of medical center personnel, functioning at 
various levels throughout the organization, who were 
unfamiliar with the diverse characteristics of the Filipino 
culture and practice of nursing in the Philippines. 
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CHAPTER III 
METHODS AND PROCEDURES 
The innovation focused upon in this study involves 
the adoption of graduate nurses from the Philippines to fill 
vacant registered nurse (R.N.) positions in acute health 
care settings of a medical center in western Massachusetts. 
The study describes and analyzes the diffusion of Filipino 
nurses into staff nurse roles at the medical center from the 
time of recruitment to the end of a socialization period, 
using the Wolf-Welsh Linkage Methodology and the Wolf 
Knowledge Diffusion/Utilization Inventory research tools. 
Based upon analysis of data found the specific medical 
center case, the study makes recommendations for the 
achievement of positive diffusion outcomes in similar 
initiatives concerning the socialization of foreign nurses 
to the practice of nursing in the acute care setting in the 
United States. 
The foreign nurse socialization subjected to analysis 
in this study occurred from the fall of 1987, when 
recruitment of the Filipino nurses began at the medical 
center, to late spring of 1989, a decision point 
established by immigration law. Any Filipino nurse 
unsuccessful in obtaining licensure to practice nursing due 
77 
to failure of the state exam retest in February, 1989, lost 
eligibility to remain a medical center employee. Events 
related to the Filipino nurse innovation during this time 
frame are described in a case study. 
The case also provides an example of a large, 
private, not for profit, health care organizational context 
in which managers and staff function to meet a multitude of 
explicit and implicit goals. The researcher found that an 
understanding of the medical center organizational context 
facilitated the refinement of the definitions used in the 
analysis and also the identification of influential persons 
and the progressive stages of the innovation. 
Research Design 
The Wolf-Welsh Linkage Methodology (WWLM) and the 
Wolf Knowledge Diffusion/Utilization Inventory (WKD/UI) 
provide the framework for the study (see Appendices D and 
E). First, the Inventory helped identify the factors that 
would influence the innovation adoption at the medical 
center. Secondly, the seven parts of the Methodology 
provided the basis for data collection and ex post facto 
analysis of the case data. The analysis via the Methodology 
identified key characteristics of the socialization of 
Philippine nurses and aspects of the linkage process and 
linkage agent responsibilities. Use of the seven part frame 
helped to clarify key factors in the case and factor 
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interrelationships that influenced the socialization of the 
Philippine nurses. 
After years of research, the Wolf-Welsh Linkage 
Methodology was developed into a resource to organize and 
pull into a zone of awareness the multiple variables found 
to be important to a change initiative. Wolf observed that 
effective improvement and change models developed and 
practiced by some organizations, like the American 
Telephone and Telegraph Corporation, did not work in other 
organizations for unexplained reasons and that application 
of the same driving force in two organizations could result 
in varied, even conflicting conclusions. The focus of his 
work has been to develop a model whereby change processes 
and required conditions can be predicted. An inherent part 
of this research was to identify the variables that make a 
difference in dissemination of knowledge and its adoption 
by persons who have need of the knowledge. These variables, 
comprising the parts of the sixth revision of the 
Methodology, have been identified by Wolf and Welsh to be 
important in the linkage between knowledge production and 
the needs of knowledge users in any organizational setting. 
The Methodology clarifies the diffusion process in an 
often complex environment. Once important aspects and 
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considerations are identified and understood, the person(s) 
responsible for transmitting the idea into practice by 
others is better able to promote adoption of the innovation 
in the specified situations. The Methodology offers 
direction and suggested approaches in the parts that 
facilitate adoption of an idea, product or practice in the 
particular social system, used in the study to identify 
troublesome areas and alternative resolutions. Data from 
analysis in each of these small frames facilitate 
identification of positive and negative forces that 
influence the innovation diffusion. Data summarized from all 
the parts promote a holistic perspective of the linkage 
process. 
A written overview of each Methodology part orients 
the user to the nature of the information sought. 
Additionally, sets of recommendations to acquire the needed 
information are presented. The user decides the most 
suitable recommendation given the task or situation at hand. 
In this way, the Methodology provides a flexible and 
adaptable resource. Assessment of the collected information 
enables the user to evaluate and predict the course of the 
initiative as well as to decide its modification or 
cessation. 
The Methodology elaborates key characteristics of the 
innovation and aspects of the linkage process and linkage 
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agent responsibilities in an overview of each part. Elements 
believed to be important to the diffusion process are 
organized into the seven distinct but interrelated parts. 
The instrument does not prescribe a sequence to deal with 
the parts; instead, the sequence can be deliberately 
selected or naturally selected by unfolding opportunities. 
However, the stipulation made clear in the design is that 
all seven parts must be utilized. 
Following the sequence in which the instrument is 
written is satisfactory for the ex post facto analysis. 
Since the headings of the Inventory instrument do not 
correlate exactly with the Methodology part headings, case 
data that support Inventory scores are integrated into the 
discussion of the associated WWLM part. 
The Inventory is designed for use by linkage agents to 
roughly predict adoption success or failure and to 
identify the factors and stages of adoption needing 
attention. Data from the ex post facto Inventory are 
helpful to determine whether or not the socialization 
initiative was a feasible undertaking, how the initiative 
should be conceptualized, and characteristics that 
influenced the initiative in positive and negative ways. 
Critical deficits in the Filipino nurse innovation, 
identified first by the Inventory, are assessed further in 
conjunction with the WWLM ex post facto analysis. 
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Events in the case are analyzed according to the 
guidance and prescriptions given the change agent by the 
Wolf-Welsh Linkage Methodology. The Methodology provides 
the basis for what "ought to have been done" in the 
socialization initiative. From the Methodology frame of 
reference, characteristics of events and actions are 
evaluated for the positive and negative influences upon the 
initiative. Linkage agent actions in the case study are 
also analyzed according to those actions recommended in the 
Methodology. 
Data Sources and Collection 
A primary source of data includes the researcher's 
own observation and responses to aspects of the 
socialization while participating in the Review for 
NCLEX-RN Course provided for two sections of recent 
graduate nurses from Massachusetts approved educational 
programs and one section of Filipino nurse graduates, 
educated in the Philippines. The opportunities for direct 
observation and interaction with the Filipino nurses in the 
classroom consisted of six scheduled times over a five week 
period. 
The frequency for direct observation and interaction 
with the Filipino nurses and clinical staff on the clinical 
units varied, several days per week, during the entire 
socialization period. The researcher had availability of at 
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least six clinical units for the data collection as well as 
common medical center areas, e.g., cafeteria, conference 
rooms, library, lobby and patient mobilization corridors to 
diagnostic and treatment services, and departmental office 
areas. 
The researcher relied on literature in American and 
Philippine nursing periodicals to clarify key concerns and 
issues pertinent to Filipino nurse employment and 
socialization in the case to be analyzed. Statistical 
documents and reports used to measure diversity included: 
NCLEX-RN pass rates, Philippine nationally budgeted health 
care provider positions and salary, Philippine organization 
of nursing education and the Filipino nurse emigration 
process. A telephone conference between the medical center 
review course faculty and a National League for Nursing 
official in the national testing and evaluation department 
contributed data concerning the experiences of other review 
course providers in the country with Filipino nurses over 
the past few years. Random conversations and comments made 
by the faculty during the planning, implementation and 
evaluation of the review course assisted the identification 
of cultural diversity. 
The researcher reviewed printed documents of the 
medical center that described nursing practice events and 
future directions, including the nursing division's 
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Clinical Career Advancement program for nurse employment, 
nurse-hire orientation Skills Assessment checklists for 
orientation planning, reported research findings and 
recommendations for increased nurse job satisfaction at the 
medical center, and other articles written by medical 
center nurses in the division's bimonthly newsletter. Other 
printed documents that related specifically to the Filipino 
nurse project included a set of completed employment intake 
forms of Filipino nurses collected by the medical center 
recruiters, a written response to the medical center 
orientation staff from an orientation director in another 
hospital who had hired Filipino nurse graduates, a schedule 
of individual Filipino nurse clinical unit assignments at 
the medical center, schedules for orientation to the 
community, the medical center and the bi-cultural support 
sessions schedule. 
The review for NCLEX-RN course generated a published 
schedule, packaged education materials and written 
evaluation summaries by the nurse educators and the 
Filipino nurses taking the course. The researcher also 
obtained copies of various meeting minutes for review. 
Preceptor and Filipino nurse meeting minutes and reports, 
attendance and participation at nursing faculty meetings, 
medical center committee meetings and at several special 
focus meetings contributed other primary data. 
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Described observations, interpretation of events, and 
personal experiences received from other participants in 
the educational segment and in the nursing practice 
orientation segment provided other major data. The 
researcher conducted both formal and informal interviews 
with the Project Coordinator, four orientation staff 
members of the Human Resources Department, one nurse 
educator who presented a selected class early in the 
orientation, one nurse educator who had responsibility to 
counsel Filipino nurses about the ASSESS Test scores, a 
nurse manager of Filipino heritage who played a major role 
in the socialization program, a staff assistant to the 
Vice-President of Nursing and several clinical nurse 
managers. Four of the formal interviews of individuals, 
lasting an hour average, were taped to facilitate analysis. 
A nurse educator living and employed in New York, also of 
Filipino heritage, provided accounts about life in the 
Philippines and recent personal experience in assisting 
Filipino nurses at a mid Atlantic coast hospital prepare 
for nurse licensure. The researcher interacted with these 
data source persons periodically and interviewed most 
individuals several times. 
The researcher triangulated data collection. Data 
collection procedures included participant observation, 
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interview, and retrieval of written materials and 
literature. The documents and interview accounts were used 
to clarify and interpret the observations and the events 
not amenable to direct observation. The combined data, then 
subjected to analysis, assisted the researcher to 
understand important relationships to the diffusion and the 
nature of prescribed linkage agent work. 
Description of the Case 
In late November, 1987, the Vice-President of Nursing 
announced that sixty graduate nurses from the Philippines 
would be hired to fill registered nurse (R.N.) vacancies at 
the medical center. She and the Vice-President of Human 
Resources related that this innovation was the solution 
decided upon by both administrators to restore registered 
nurse staff position occupancy. 
By October, 1987, the nursing shortage at the medical 
center had reached crisis proportion; the reported nursing 
division vacancy rate was 18% in spite of aggressive 
recruitment efforts. The greatest nurse need existed in the 
medical-surgical and critical care services, especially 
during the evening and night shifts. After a summer of 
coping with double shifts, inadequate shift coverage with 
per diem nurses from an external nurse pool, new in-house 
patient care services, and creative staffing patterns, 
employed nurses were weary and in need of relief. 
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Managers of the clinical units informed their staff 
about the number and anticipated utilization of Filipino 
nurses. No one knew when the foreign nurses would actually 
arrive. Staff responses to the announcements about Filipino 
nurses coming to the medical center were mixed, but 
demonstrated widespread interest. 
The vice-presidents designated three persons to 
prepare to travel to Manila and recruit the foreign nurses. 
One person was a head nurse of Filipino heritage, educated 
and a resident in the United States for over sixteen years. 
Another was a nurse supervisor who had joined the Central 
Employment department to help recruit nurses during the past 
several months. The third person was a prior head nurse who 
had transferred to Central Employment several years ago to 
be the chief recruitment officer for nurses. News of 
political unrest in the Philippines prevented the three from 
attending the job fair in Manila. Instead, they organized a 
recruitment display and arranged to conduct interviews over 
the telephone. The Central Employment officer conducted the 
majority of the interviews. Co-workers reported that the 
officer worked full time from her home, at night because of 
the time zone difference, over several months to complete 
the telephone interviews. 
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The designated recruiters met with the Vice-President 
of Nursing and the Vice-President of Human Resources to plan 
the orientation employment and program process. The 
Vice-President of Human Resources, with line authority for 
the Education and Training Department, directed and 
facilitated the staff's efforts to design a Filipino nurse 
orientation to the medical center and to the community. 
The vice-presidents negotiated the contract terms with 
the foreign recruitment company, located in Manila. The 
recruitment company charged a $500 per capita service fee to 
be paid by the hiring institution. Recruitment expenses and 
travel expenses of the Filipino nurses were also the 
responsibility of the hiring institution but the company 
made the necessary arrangements. Finally, in January of 
1988, the vice-presidents introduced a plan to receive four 
groups of fifteen nurses each, in two week intervals. The 
first group of fifteen Filipino nurses arrived on February 
19, 1988. 
Before the arrival of the second group, the medical 
center orientation staff recognized the Filipino nurses' 
need for more extensive orientation in specified areas and a 
slower pace. The instructors requested a delay in the 
arrival of the following groups. Although the arrival date 
was not altered for the second group, only seven nurses 
arrived on March 8 instead of the originally planned 
fifteen. The arrival date of the third group was delayed 
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until April 7 and only ten nurses arrived. A remaining group 
of six arrived on May 4. One nurse in the first group left 
immediately upon arrival. Therefore, the medical center 
hired thirty-seven Filipino nurses, falling short of the 
anticipated sixty Filipino new hires to fill the nurse 
vacancies. 
Each group was greeted at the airport and taken to 
apartment quarters that were provided and furnished with 
rented furniture by the medical center, and located near the 
medical center shuttle at the mid city campus. Apartments 
and occupant groupings were preassigned. Refrigerators were 
stocked and several hospitality gift items were placed in 
the apartments. Nurses in the first two groups received 
winter coats, collected from medical center personnel. 
Beginning on the next day, the nurses participated in 
a week long orientation to the area, the medical center 
organization and aspects of the American culture. By the end 
of the week the nurses had received information concerning 
the shuttle and public transportation, the locations of 
churches, banks and several specialty grocery markets, and 
had taken a tour of the medical center facility. The nurses 
were assisted to obtain temporary licenses to function as 
professional nurses before taking the licensure exam. The 
statute mandated that the nurses appear in person in Boston 
with three items: the required documentation of successful 
completion of Commission for Graduates of Foreign Nursing 
! 
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Schools (CGFNS), an English usage and nursing qualifying 
exam taken in the Philippines, a passport photo and a $50.00 
application fee for the temporary license. They were 
transported via a medical center bus to the Board of 
Registration in Nursing, Boston. In order to meet these 
initial licensing expenses and other living expenses until 
the end of the first several weeks, each Filipino nurse was 
given a $200 advancement upon arrival. 
The Filipino nurses spent the second week in a 
classroom and lab setting to complete validation of the 
graduate nurse basic orientation skills. Although the 
process went slowly, the orientation instructors reported 
that comprehension of the content was satisfactory. However, 
once the Filipino nurses started to practice the skills on 
the clinical units under the supervision of preceptors, 
deficits in prior work experience and basic understanding of 
the clinical skills became apparent. One orientation 
instructor estimated that only 20% of them were adjusting 
well to the transition onto preassigned clinical areas. 
Negative comments circulated on the nursing units 
about the Filipino nurses' skill performance. Unit staff on 
clinical units who observed and interacted with the Filipino 
nurses reported that the nurses were not grasping the normal 
unit routines or the different aspects of the professional 
staff nurse role at the medical center. An orientation 
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instructor (personal conversation, June 1988) described the 
situation this way: "We knew we were in over our heads" and 
"They (referring to the decision makers) thought they'd get 
functioning nurses and they didn't"! 
In mid April, subsequent to the arrival of the third 
group of Filipino nurses, the Vice-President of Nursing 
formally appointed a Filipino Nurse Project Coordinator. Of 
the three recruiters for the nurses, she selected the person 
in Central Employment who had been a nursing supervisor. The 
Coordinator attended modifications in the clinical component 
of the program in attempt to improve the nursing performance 
of the foreign nurses. 
Program modifications resulted from dialog at weekly 
meetings scheduled and held by the project coordinator with 
the two groups, the Filipino nurses and the preceptors. The 
Modifications included use of different clinical units for 
nursing skill practice, reassignment of Filipino nurse 
groups and preceptors, and additionally scheduled classes on 
specific topics. With these steps taken, the preceptors and 
Coordinator turned attention to coordination of the Filipino 
nurses' work schedules with the next component of the 
program. In the first week of May, the Filipino nurses 
started to prepare for the NCLEX-RN by participation in the 
Review Course. 
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The vice-presidents resumed discussion of prior plans 
made for the Review Course with the nursing school 
administrators. In November, the Vice-President of Human 
Resources approved the faculty contract with the National 
League for Nursing (NLN) to provide a NCLEX-RN review course 
for their graduating class. Soon after, he shared his view 
with the school administrators that the faculty should 
include new hospital hires and the Filipino nurses. The 
faculty agreed and began making arrangements in December. 
The Vice-President of Nursing became involved in the 
discussions in mid April after she appointed the coordinator 
for the clinical orientation. Within a short time, the 
Assistant Director of the school was appointed coordinator 
of the education component. Both coordinators met regularly 
with the Filipino nurses and developed a schedule consisting 
of five hours of class on Mondays and Fridays over five 
weeks, May 31 to July 1. Tuesdays, Wednesdays and Thursdays 
would be reserved for clinical experience, on the day shift 
only and in groups supervised by preceptors. Weekend days 
were scheduled off. 
The appointed Coordinator and Vice-President of 
Nursing investigated with faculty the idea that the faculty 
function as clinical preceptors. Faculty declined, 
expressing concern about the implications the preceptor role 
might have in faculty-unit staff working relationships and 
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remarking that the review course planned for three sections 
was already a significant added workload. Several faculty 
committed time after the school year ended to assist with 
Assess Test counseling/tutoring. A period of several weeks 
between the receipt of post course readiness assessment 
scores and the July NCLEX-RN date permitted time for 
remediation activities. 
In conjunction with the eight week formal review 
course, the Director of Professional Development for Nursing 
in the Nursing Services Division scheduled bicultural 
training/support sessions for both new graduates and the 
Filipino nurses, starting in June and extending into early 
August. The purpose of the sessions was to bridge the roles 
of student and graduate nurse. Topics included dealing with 
conflict, assertiveness, stress management, time management 
and organization structure. A nursing faculty member from a 
four year collegiate program was contracted to conduct all 
the sessions. Six one hour sessions were mandatory. 
Additional support group sessions, scheduled at meal times, 
were optional. The project coordinator also made individual 
conference time with her available on a need basis. These 
supportive measures continued throughout the summer, 
although the coordinator shared with the Filipino nurses her 
expectation that their visits would become less frequent as 
they adjusted to their roles and work shifts. 
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The orientation/education program was officially 
concluded on July 18, after which the Filipino nurses were 
taken to the state capital for the NCLEX-RN. At the closure 
of the program, Filipino nurses and all participants were 
invited to a reception. The Filipino nurses expressed their 
gratitude for all that was done to assist them. Medical 
center participants offered many good wishes for success. 
Attendees sensed that anxiety about the licensure exam was 
mounting. 
Fifteen of the thirty-seven Filipino nurses passed the 
July NCLEX-RN. Some of those who failed the licensing exam 
soon left the medical center to seek another sponsor. Others 
remained and made preparations to take the February retest. 
During the interim time, the unlicensed nurses could not 
legally assume the leadership roles for which hired. 
Instead, the law provided that they could continue to work 
under the temporary license until the retest. Four nurses 
who remained at the medical center failed the retest. 
Overall, eighteen of the thirty-seven nurses left the 
medical center. Three were discharged by the medical center 
because of noncompliance with personnel regulations. One 
Filipino nurse returned home to the Philippines. 
Analysis of the Case as an Innovation 
The socialization of the Filipino nurses at the 
medical center demonstrates the characteristics of an 
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innovation and diffusion as described in the Methodology. 
The researcher applied the definitions developed by Rogers 
to clarify the Filipino nurse socialization case situation. 
Rogers (1983) defines the term, diffusion, as "the process 
by which an innovation is communicated through certain 
channels over time among the members of a social system" 
(p.5). Hiring foreign nurses was a first at the medical 
center, therefore meeting the specification of an 
innovation. An innovation is a notion perceived by potential 
adopters and users as new and different. In order to 
accomplish the socialization goal, defined in the case as 
"Filipino nurses functioning as staff nurses", the 
communication channels of the diffusion process involved a 
multitude of medical center personnel who were unfamiliar 
with Filipino nurses and functioned at various levels 
throughout the organization. 
Diffusion of a Socialization Innovation 
Changed behavior is an expectation common to both 
socialization and diffusion interaction. The optimal change 
that is sought is internalization of the new entity to 
levels of acceptance, cooperation or compatibility with 
existing entities. Rogers (1983) reminds us that the 
information exchange during diffusion is "in order to reach 
a mutual understanding" and "in order to move toward each 
other (or apart) in the meaning that they (innovators and 
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adopters) ascribe to certain events" (p.5). A perceived 
change or new entity serves as a trigger in the persons of 
the social system to reestablish a comfortable balance. The 
newness of the other or an innovation promotes a certain 
degree of uncertainty and ambiguity, stimulating individual 
and group behaviors associated with adoption/rejection of 
various aspects perceived about the innovation. 
The socialization and diffusion interaction includes 
perceptions about aspects of the organizational environment. 
First, prior socialization and diffusion experience 
influences the perceptions of the new work environment 
disparity. Second, the desired result is one that supports 
and is viewed as compatible with the organization's goals. 
It is important that the socialization or diffusion plan for 
an innovation accommodate the organization's customary mode 
of operations. Any innovation and/or related ambiguity or 
uncertainty that is perceived to threaten the work climate 
continuity may extend beyond change stimulation into a 
culture shock state that impedes socialization and adoption. 
Culture shock occurs because of perceived disparity between 
customary and new/innovative entities. 
Environmental Factors 
In addition to the mental programs and prior cultural 
experiences to which the Filipino nurse were socialized, the 
Filipino nurse socialization case analysis required a 
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conceptualization of the formally established diffusion 
paths in a hierarchical organization structure. Each person 
who occupies a post of authority in the hierarchy carries 
the overall responsibility for program institutionalizing at 
and below that level. However, line authority and interstaff 
relationships for each post in the hierarchical system 
permit use of less controlled diffusion models by the 
designated head. The varied pathways of the diffusion 
influence the nature and extent of innovation adoption. 
Figure 3 reflects the customary diffusion paths at the 
medical center and the direction and span of authority for 
the two vice-presidents who initiated the project. It also 
illustrates the cascading relationships of the targets who 
became secondary linkage agents in the complex diffusion 
broadening downward to the nursing staff level of the 
organization. During the designated time period, three major 
stages of the Filipino nurse socialization project became 
apparent as the linkage responsibilities shifted. Although 
each stage is in itself a separate diffusion, this study 
focuses the discussion and analysis on the elements 
specified in the first stage of the socialization project. 
Centralized versus Decentralized Diffusion 
The socialization diffusion system at the medical 
center was both centralized and decentralized. In a 
centralized system, a small number of person with authority 
has control over the process. The decision to hire the 
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Phili-PPi-H© nurses and authority over resource allocation by 
the two vice-presidents fit the centralized model. Much of 
the information they shared never left their offices. Each 
of the linkage agents delegated responsibility and selected 
authority for specific aspects of the process to persons on 
a second level of the medical center hierarchical system. 
However, the control over major actions and revisions of the 
planned process remained centralized. 
The initial target audiences were the persons who 
answered to the vice-presidents respectively and were 
required to change medical center practices to accommodate 
the new Filipino nurses. Target audiences who adopt an 
innovation, facilitate its further diffusion. Because the 
vice-presidents delegated linkage responsibilities to 
selected targets, they became secondary linkage agents in 
the progressive diffusion. Responsibility and authority over 
aspects of the process flowed downward and laterally in the 
hierarchical organization, broadening the base of control. 
Shared responsibility and authority are more consistent with 
decentralized systems. 
In an extremely decentralized diffusion system, 
potential adopters are allowed to independently manage the 
diffusion process. Evidence of this type of activity also 
existed at the medical center during the third stage of the 
diffusion process. Shared information and routine 
interaction among clinical unit personnel served as a major 
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Phase i 
Figure 3. Diffusion scheme of Filipino nurse socialization. 
Continued, next page 
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Phase II 
Figure 3. continued 
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Phase III 
Figure 3. continued 
force in the socialization. At this point, the Filipino 
nurses ideally interacted with staff of the unit on which 
they were hired so that unique features of the specific work 
environment could be experienced. However, most of the 
Filipino nurses had not achieved adequate socialization to 
basic skills and responsibilities during the modified 
clinical orientation, closely approaching the NCLEX-RN date. 
Nevertheless, a decentralized diffusion approach could be 
effective in this instance because of the increased 
relevancy and flexibility that is possible in a focused and 
independent effort. 
The analysis follows the guidelines presented in each 
step of the Wolf-Welsh Linkage Methodology. The chief 
purpose in using the Methodology frame for the analysis was 
to comprehend the multiple facets that need to be considered 
in the achievement of this complex socialization program. 
A second purpose was to identify optimal planning and 
management strategies of this type of innovation in an acute 
health setting. The paper attempts to delineate 
socialization "success" and effective diffusion approaches 
that were either evident in the case or indicated by the ex 
post facto assessment. By doing this, realistic expectations 
of programs designed to prepare foreign nurses for 
employment in acute care institutions in the United States 
may be formulated. 
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CHAPTER IV 
RESULTS AND ANALYSIS 
Qualifying for Linkage Responsibility- Part I 
Part I of the Wolf-Welsh Linkage Methodology addresses 
the individuals who assume responsibility for "making things 
happen" in the adoption of an innovation. These persons, 
called linkage or change agents, provide the bridge between 
the producers of the innovation and the persons who will be 
utilizing the innovation. The term, Innovator, is used to 
denote the producer of the innovation. In the medical center 
case, the recruitment company located in Manila was the 
innovator whose product consisted of Filipino nurses for 
employment abroad. The primary linkage agents who brought 
the innovation to the medical center were the two 
vice-presidents with authority to contact the company and 
work with the necessary governmental agencies. 
Once an innovation is decided upon, linkage agents 
have responsibility to oversee and facilitate the progress 
of the diffusion. An assessment of the qualifications and 
attributes of the two vice-presidents according to the 
Methodology highlights the strengths and limitations that 
influenced the outcomes of the medical center initiative. 
103 
Prior Linkage Agent Experience 
According to the Methodology's list of linkage agent 
qualifications, prior linkage experience within the medical 
center setting by the vice-presidents would represent a 
qualification likely to promote successful linkage agent 
performance. Although linkage was integral to their roles at 
the medical center, the vice-presidents had no prior 
experience in an undertaking affecting nursing service 
characterized by the complexity and ambiguity of this 
crosscultural initiative. The vice-presidents usually 
prepared written proposals, developed related policies and 
procedures, and arranged opportunities for general 
discussion and orientation to the intent and process of 
other new programs. In this case, the innovation was 
supported by none of these customary items. The researcher 
interpreted this departure as largely related to lack of 
experience with planning and implementing an innovation of 
this nature. 
A foreign nurse group had never before been hired at 
the medical center. Employed nurses must demonstrate minimal 
safe competency via state licensure to be eligible to 
practice as a registered nurse. Any other nurse of a 
different culture working at the medical center was licensed 
to practice in the State prior to hire. Only the 
Vice-President of Human Resources had previous experience 
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with bringing Filipino nurses to a hospital in the United 
States. He had participated in the venture one time in 
another state before taking his present position at the 
medical center. As a "knowledgeable" linkage agent, the 
Vice-President of Human Resources contributed the basic idea 
and initiated the selection of recruitment companies. One 
person in the department indicated that he determined the 
Manila company to be the most reputable of six total 
companies dealing with nurses emigrating from the 
Philippines. 
Interdependently, the Vice-President of Nursing was 
assessing various solutions to the nurse shortage crisis. 
Although she had no direct experience with foreign nurse 
groups becoming licensed and integrated into the nursing 
department, she had extensive experience with aspects of 
nursing licensure, practice and personnel management, 
including education and orientation. Both individuals shared 
nursing personnel responsibility and had equal decision 
making authority within the organizational structure. 
The two vice-presidents were being looked to by the 
chief administrators above their level of authority and by 
nurse managers and staff members within their span of 
control to "do something." They responded by introducing the 
innovation, consisting of recruitment and hiring of Filipino 
nurses, at the medical center. 
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Professional Background and Demographic Characteristics 
A second qualification of linkage that is associated 
with successful role performance is reasonable compatibility 
between the professional background and demographic 
characteristics of the linkage agents and the target 
audiences. Both vice-presidents were well acknowledged by 
medical center staff of all departments as team members of 
the administration. All medical center employees were 
oriented to the Mission and Operational Objectives of the 
institution upon hire and were evaluated yearly according to 
the departmental objectives and functions that flowed from 
the umbrella documents. In this sense, the work climate was 
structurally compatible for all employees from the 
vice-presidential level downward through the organization. 
The concepts of teamwork and collegiality within 
departments and between comparable employees of different 
departments were commonly accepted factors of the work 
environment on all levels. Cooperation and collaboration 
were advocated because of the professional status of many 
employee health team members and to promote cost efficient 
health care services. Specialization of roles and 
responsibilities were other accepted and favored conditions. 
Clearly designated roles and functions assisted the 
coordination of cost efficient and effective services to 
clients and to employees. The vice-presidents' 
106 
responsibilities included the promotion and enforcement of 
these climate factors, whereas the medical center staff in 
the Human Resources and Nursing Division had responsibility 
to promote and implement them. 
Formal professional preparation background was more 
compatible between the nursing vice-president and target 
groups than between the human resources vice-president. All 
persons in the target audiences of the Vice-President of 
Human Resources were Registered Nurses. Many of these nurses 
and a modest number in the nursing division target audiences 
also had masters in nursing education and/or specialist 
credentials, comparable to the MSN held by the 
Vice-President of Nursing. The nursing vice-president had 
held various nursing care and supervisory positions in 
hospitals before two positions as nursing vice-president. 
She had also been a nurse educator in a collegiate nursing 
program. Her clinical specialty was medical surgical 
nursing, providing a basis for relating to a larger number 
of medical center nursing staff, the largest target 
audience. 
Linkage Skills 
The vice-presidents possessed linkage agent abilities 
required for successful linkage of the innovation but failed 
to thoroughly exercise those skills and maintain the linkage 
roles required for the total duration of the socialization. 
Their level of responsibility in the medical center 
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organization required daily use of the three types of skills 
associated with administrators in health care institutions. 
These types include interpersonal, conceptual and 
technical skills. The Methodology specifies skills in these 
same areas, but relates the skill more specifically to 
linkage responsibilities. For instance, the Methodology 
advises that linkage agents and others with whom they may 
contract have ability to determine human and material needs, 
critically survey literature, retrieve pertinent material 
and summarize both types of data, quantitative and 
qualitative, in meaningful ways. 
The Methodology requires that linkage agents 
conceptualize linkage and evaluation strategies, and prepare 
coherent reports that meet the needs of the various 
recipients. Beyond implementing these skills, the linkage 
agents must work to maintain the linkage momentum, 
accomplished through motivation of others, delegation of 
work to be done, demonstrated accountability and commitment 
of adequate time to the endeavor, and prompt responses to 
dealing with identified issues. Expert listening and 
monitoring skills are needed to effectively manage the 
initiative. 
The vice-presidents' views of responsibility for the 
project were more narrow than that of a linkage agent using 
the Methodology. The researcher reasoned that their views 
approximated a problem solver role to the point of deciding 
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the solution, identifying the personnel to be given 
responsibility for its implementation and allocating the 
resources determined essential for the project’s completion. 
They demonstrated little or no intention to closely monitor 
the program phases or establish a plan for its overall 
evaluation. 
The two vice-presidents engaged in linkage activities 
within the prescribed roles and responsibilities of their 
legitimate positions in the medical center organization. 
Both were accustomed to contracting and consulting with 
other individuals and groups, internal and external to the 
medical center. The Vice-President of Human Resources was 
the medical center's official expert on labor relations and 
unionization. When these issues were prevalent at the 
medical center, he became actively involved with outside 
persons and committees and also presented, interviewed, 
conferenced and advised management and employee groups over 
extensive periods of time. 
Unlike the linkage work advocated in the Methodology, 
the vice-presidents' efforts to identify needs for all the 
target audiences, ascertain attitudes of the various target 
audiences and relate pertinent information from the 
experience of other institutions and described in the 
literature fell short of yielding the assessment data 
required for the Filipino nurse project. At the time of the 
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initial announcement, responses of medical center staff were 
not assessed and their needs of information, such as when 
the nurses might arrive, were ignored. 
Conceptualization and expedition of the project and 
linkage strategies were limited to the restricted data. The 
climate of crisis at the medical center reinforced the 
management focus on locating a ready-made, quick-fix 
solution without a clear analysis of its complexity and 
diversity. The solution, defined as baccalaureate prepared 
and experienced graduate nurses to fill the nurse vacancies, 
was over simplified. The vice-presidents exercised linkage 
skills to fill the void with foreign nurses without a full 
appreciation of various target group needs and 
innovation/medical center diversity. 
According to their perceptions of the crisis, the 
vice-presidents first assessed the nurse vacancy factor vis 
a vis alternative actions to reduce the vacancy. The 
Filipino nurse alternative was one of a set of alternatives 
that were considered and eventually decided. 
The registered nurse vacancy factor was defined in 
terms of open positions per the staffing table for each 
nursing service, a standard that had been established in the 
nursing department reorganization two years prior. 
Undoubtedly, the increased need for per diem nurses hired 
through an external nursing pool agency was also assessed. 
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Information concerning the impact upon the nursing unit 
staff by the nurse shortage was obtained at meetings the 
Vice-President of Nursing held regularly with the Directors 
of the nursing services. The emphasis on replenishing the 
number of staff nurses at the medical center, disregarding 
the nursing practice qualifications needed, reduced the 
effectiveness to meet target audience needs. 
Analysis of the innovation outcomes indicate that the 
vice-presidents failed to determine the qualifications 
required in the Filipino nurses to be hired to fill the 
vacant positions. They did not establish applicant 
assessment and placement procedures and did not guide the 
development of effective applicant assessment procedures. 
The interview form provided by the recruitment company was 
accepted for use without review. Specifics about the 
educational preparation and clinical skills that matched the 
medical center nursing needs were not investigated. 
In the clinical career ladder program, a salary 
increment program used to promote staff development, a 
baccalaureate nurse is required to fill the Clinical Nurse 
III positions which entail increased leadership and 
competency responsibilities. The staffing pattern goal at 
the medical center required achievement of a 20% Clinical 
Nurse I, 65% Clinical Nurse II and 15% Clinical Nurse III 
distribution. The Clinical Career Advancement Program was 
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initiated at the medical center in 1987 to bring about the 
simultaneous reduction of vacancies and operating expenses. 
Without assessment of skill needs versus Filipino nurse 
skills, the vice-presidents apparently concluded that the 
college preparation of the Filipino nurses was an advantage 
toward meeting the need of Clinical Nurse II and III 
positions, involving leadership and charge nurse 
responsibilities. 
The vice-presidents also inadequately assessed the 
staff nurse target audience needs. They did not seek 
information about staff attitudes, specific skill 
requirements on the respective clinical units and amount of 
generated interest in the project. Neither did they attempt 
to develop cross cultural interaction strategies capable to 
maximize the clinical unit socialization. Instead, 
information was collected sporadically and indirectly 
through Unit Supervisors and managers at regular general 
meetings and individual conference solicitation. 
The vice-presidents consulted with the Manila company 
and other persons in the area with presumed knowledge of the 
legal procedures and responsibilities. In the contract with 
the recruitment company, responsibilities of the medical 
center for the orientation, residence and licensure of the 
Filipino nurses were defined. Responsibilities of the 
company to arrange for recruitment and travel to the medical 
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center were designated in the contract. Using these 
parameters, the vice-presidents designed the recruitment, 
hiring and orientation strategies. 
The vice-presidents contacted outside authorities with 
knowledge about United States immigration to explore the 
process and medical center responsibilities in hiring 
Filipino nurses. The vice-presidents determined available 
resources within their span of control and external 
community resources that would be needed. Ex post facto 
analysis of these initial activities indicate an 
underestimation of the complexities involved in the 
innovation and its disruptive influence on the nursing 
service organization. 
For instance, the Vice-President of Nursing learned 
only after all the Filipino nurses had arrived and were in 
the midst of orientation on the units that the State Board 
required individual filing for temporary licensure by 
personal appearance in the state capitol city. The 
vice-presidents also learned that foreign nurses were 
required to take the NCLEX-RN in the capitol city rather 
than the local testing site. These unanticipated events were 
both disruptive to the medical center and contributed to 
added resource expenditures. 
Other observations and reports from involved persons 
at the medical center indicated deficient assessment and 
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conceptualization of the implementation plan. The 
vice-presidents did not ascertain information from nurse 
administrators at other institutions and organizations who 
had experience with Filipino nurse employment or from a 
literature search about the innovation. The first literature 
search was done by an interested person in the Human 
Resources department who had no direct responsibility for 
the innovation. These materials were given to the appointed 
coordinator during the second stage of implementation, about 
five months after the program's announcement. One or two 
articles offered some useful information and were read by 
the coordinator. In the sixth month she expressed feeling 
the need of better quality information from anyone who had 
found some. During this month, the preceptors and clinical 
unit staff had firsthandedly identified many problems and a 
lack of solutions. 
Conceptualization of linkage procedures remained 
within the vice-presidents' narrow perspective of the 
innovation. The vice-presidents delegated implementation 
responsibilities for the first two steps to personnel in the 
Human Resources department. The orientation activities were 
divided between personnel in both the Human Resources and 
Nursing Service departments. The concept of orientation 
included the arrival and cultural adjustment as the first 
phase. This phase was a totally new experience for the 
114 
department; the Vice-President of Human Resources served as 
the most knowledgeable linkage person during this period. 
However, he rendered little assistance and guidance to the 
staff and only after their prompting. 
Being unfamiliar with clinical nursing, the human 
resources vice-president undoubtedly relied upon the nursing 
vice-president's expertise for the second phase, involving 
orientation of new staff to respective responsibilities and 
serving as preceptors for several months. The author 
believes that the lack of knowledge about the cultural 
disparity and viewing the preceptor responsibilities as 
requiring no modification contributed to the nursing 
vice-president's lack of concern and preparation. 
Lines of authority and cooperation were well 
established between the administrators and the first line of 
managers in their departments. The administrators, 
experienced in motivation strategies, utilized the crisis 
promoted by the shortage and the newness of the innovation 
to stimulate proximal staff support for the program. 
However, they failed to seek the wide spread support 
throughout the medical center that would be consistent with 
successful linkage performance. In fact, both administrators 
maintained a low profile and never publicized their 
association with the innovation. 
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Linkage Agent Attributes 
The vice-presidents, in spite of their frequently 
stated commitment to nursing and leadership in the delivery 
of quality health health care, proactive management styles, 
and authority to assign implementation responsibilities and 
promptly commit resources to the program, were unable to 
apply these attributes of successful linkage performance in 
adequate measures. 
The vice-presidents did not directly engage in linkage 
tasks for the implementation of the project components. 
Instead they delegated responsibilities to selected persons 
and the first level managers who demonstrated an interest in 
the project. The vice-presidents responded promptly to the 
requests of these parties at the start of the project. For 
instance the original planning group, consisting of persons 
from the nursing director and supervisor target group, 
requested meeting with consultants familiar with foreign 
employees and cultures. The vice-presidents arranged for the 
conference early on, prior to the arrival of the first group 
of Filipino nurses. The later appointed coordinator of the 
project (interviewed, June 1988) reported that the sessions 
were quickly discontinued because, " ... they asked us 
(emphasized) a lot of questions and really didn't know 
anymore than we did. They couldn't give us the help we were 
looking for." 
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Consequently, contact with the out of state hospital 
at which the Vice-President of Human Resources had 
experience with Filipino nurses was requested by the initial 
planning group. The vice-presidents delegated the authority 
to make contact to the later appointed coordinator who 
neglected to make contact until the sixth month of the 
project. According to an orientation staff member 
(interview, May 1989), information given by an administrator 
at that hospital revealed some effective strategies that 
could have been implemented by the medical center personnel 
if they had known the findings earlier. Retrospective 
analysis indicates that direct communication between the 
vice-presidents and the group in response to the request 
would have increased their linkage effectiveness. 
The responses of the vice-presidents once the program 
was underway, continued to be indirect. Although they 
expressed commitment to the program, time spent on linkage 
activities fell short of the one day a week as recommended 
in the Methodology. The complexity of their roles and 
dealing with the crisis factors at hand did not permit 
linkage time commensurate with the program requirements. 
Once implementation responsibilities were delegated, 
the vice-presidents became directly involved only when a 
crisis arose, such as the crisis created by the direct 
issuance regulation for foreign nurse temporary licensure 
permits. The supervisor who unsuccessfully delivered the 
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batch of applications reported the incident upon return from 
the state capitol to the Vice-President of Nursing. 
Immediately, the vice-presidents arranged the appointment 
for the following week and private bus transportation with 
medical center escorts to the state capitol. 
When persons reported problems, the administrators 
expected the involved personnel to also propose solutions. 
The designated personnel carried out most responsibilities 
according to their individualized interpretations of the 
task/problem and results of activities. During the 
transition points of the program, these data were 
communicated to the next responsible persons receiving the 
Filipino nurses. In most cases this empowerment of the staff 
proved effective to motivate and provide employee 
satisfaction but, according to several persons directly 
involved with the implementation, staff interpreted that the 
lack of guidance showed a lack of concern or commitment by 
the vice-presidents. It is likely that the reports from 
various sources provided the vice-presidents with too 
skewed, incomplete and inaccurate data for optimal linkage 
decision-making. 
Once unit staff reported numerous instances of poor 
Filipino nurse clinical performance, the Vice-President of 
Nursing appointed the Coordinator of the project. When asked 
about how the appointment took place, the Coordinator 
related that she requested a conference with the nursing 
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vice-president to describe the various complaints supervisor 
colleagues were informally discussing. She intended to 
receive counsel but instead was asked to oversee the 
remainder of the project. She related that the appointment 
was an impromptu action of the nursing administrator that 
she totally unexpected. 
Consequently, through the appointed Coordinator, the 
Vice-President of Nursing responded to the needs for change 
in the program. The Coordinator was able to devote time to 
the project as a primary assignment and was given the 
authority to manage the project. Communication concerning 
the project flowed consistently from the coordinator to the 
vice-president. However, visibility of the Vice-President of 
Nursing and evidence of her support was minimal. 
A less open-ended plan and a clear mapping of the 
whole plan and its phases within a specified timeframe at 
the onset may have made a decided difference in the program 
outcomes. Such a plan could result from more careful study 
and involvement of additional persons with appropriate 
experience in this innovation. The linkage agents were 
effective initiators of the project. They were less 
effective in maintaining the innovation or, at least, 
communicating their sustaining support of the project to 
medical center personnel one step removed from the first 
level managers who became directly associated with 
implementation of the program. 
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Targeting an Audience for a Change Initiative Part II 
The term target or client in the Methodology refers to 
someone who has need of the innovation, is associated with 
or affected by the change initiative, exerts influence upon 
the outcomes, and is a potential consumer of the program. 
The Wolf-Welsh Linkage Methodology recommends three ways for 
a linkage agent to discern the appropriate audience 
parameters. The first way involves identifying the 
individuals associated with some common element of the 
initiative. The second way is to count the total number of 
persons in a designated environment who will be affected by 
the initiative. The third way focuses on specifying roles of 
persons within the designated environment that relate to the 
innovation. 
In the medical center case, a multitude of groups and 
persons in specified roles fit the description of a target. 
The vice-presidents' actions gave no evidence that they 
pursued the linkage task of targeting audiences in an 
organized, deliberate fashion that is consistent with the 
Methodology approaches. Analysis of their actions indicate 
that this linkage work was less attended, especially for the 
further removed targets in the hierarchy. Analysis also 
indicates that the staff nurses were omitted as a target 
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audience. The vice-presidents implemented the linkage role 
of target identification passively, making selections out of 
convenience and proximity of authority rather than 
comprehensive analysis of all parties that will be 
influenced. 
The author used the Methodology to identify the actual 
and potential target audiences from observations during the 
initiative. Table 1 demonstrates the targets who became 
closely associated with the Filipino nurse project from the 
total potential target in each of the target audience 
groups. The target audience groups are listed according to 
the time of first contact with the change initiative. The 
following account discusses the observed target 
identification activities of the vice-presidents, applying 
concepts of the Methodology. 
Immediately Defined Targets 
The vice-presidents first identified the target 
audiences most closely associated with staffing and 
orientation job responsibilities. These target audiences 
were the nursing service managers and the 
orientation/education staff for nurses. The vice-presidents 
had line authority for these two initial target groups, 
respectively, and interacted with its members on a regular 
basis. 
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Table 1 Targeted audiences identified in the 









Directors/Supervisors 27 23 
of Clinical Units 
Orientation/Education 7 7 
Staff (Human Resources) 
Preceptors & Clinical 60 20 
Instructors 
School of Nursing 13 13 
Faculty & Admin. 











The administrators involved these targets early. The 
director and supervisory group of Nursing Service had 
responsibility to maintain adequate staffing and therefore 
had need of nurses to fill the nurse vacancies on their 
respective services and units. The orientation/education 
staff, under the direction and supervision of the 
Vice-President of Human Resources,had responsibility for the 
orientation and education of all newly hired nurses. 
Twenty-seven directors and supervisors comprised the 
total number of potential targets in the first group. Four 
of these held director positions of specific services, i.e., 
Medical-Surgical, Perioperative, Critical Care, Pediatric. 
Another three supervisory persons had direct line to the 
Vice-President of Nursing. The remainder were clinical unit 
supervisors on specific units in the services. Four clinical 
unit supervisors declined to hire Filipino nurses for their 
respective units, leaving twenty-three actual targets in 
this audience. The directors were the decision makers who 
developed the Filipino nurse staffing table and would 
oversee the integration of the nurses on the units. These 
persons met regularly with the nursing vice-president to 
discuss and decide departmental issues. 
Once the desired number of Filipino nurses and 
staffing plan were decided in the nursing division, the 
Vice-President of Human Resources identified the targets in 
the immediate department office area for which he had 
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authority. He interacted with the seven identified persons 
concerning the tasks and activities required for the 
orientation of the Filipino nurses to the city and nursing 
at the medical center and living accommodation arrangements. 
Accomplishment of the cultural orientation to the city 
and living arrangements required involvement of personnel in 
addition to the three nurse educators in the department and 
their immediate supervisor, the Director of Professional 
Development for Nurses. The vice-president identified three 
additional target audiences in the proximal staff located on 
the same floor and building wing as his office. These 
included the employee Omsbudsman, the Director of Patient 
Education and the Director of Employee Assistance. He did 
not include the head nurse of Filipino heritage in this 
component of the plan. He delegated responsibility to 
implement selected aspects and permitted the assigned 
persons a fair degree of autonomy in making decisions 
concerning implementation of the involved activities. The 
vice-president retained authority to direct the umbrella and 
coordination activities. 
The vice-presidents readily identified clinical 
preceptors, later called clinical instructors, as a target 
group since preceptor roles were commonplace on the clinical 
units to render assistance to new nurse employees following 
the initial orientation and validation program conducted by 
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the Human Resources department nurse educators. Normally, 
newly hired nurses participated in a six to eight week 
period of preceptored experience provided by clinical unit 
staff. In this target, the vice-president would have 
identified twenty supervisory persons on the evening and 
night shifts for which the Filipino nurses were to be hired 
and clinical nurse managers of the clinical units with nurse 
vacancies. 
The total number of potential preceptors was about 
sixty individuals. All preceptors made decisions about the 
experiences provided and the progress of the orientees. Each 
preceptor reported to the specific clinical nurse manager 
and unit supervisor. However, forty-eight of these persons 
held clinical unit manager positions, having authority with 
the unit supervisor to decide hiring and shift placement of 
nurses. Of the twenty actual targets, the eight clinical 
nurse managers who had responsibility for the clinical 
operations on their unit during a shift could influence the 
innovative project in that location more than the 
supervisors covering unfamiliar units and shifts. 
Intermediately Defined Targets 
As concern about foreign nurse pass rates on the 
NCLEX-RN increased, the Vice-President of Human Resources 
designated the nursing school faculty as a target. Eleven 
faculty members were already in the process of planning a 
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review course for the graduates of the school with the 
Assistant Director of the school. The Assistant Director and 
Director of the school were the two administrators with 
authority to decide allocation of faculty resources. 
The vice-presidents' designation of targets 
essentially ignored staff nurses, the largest of the 
potential target groups. Based on an average of twenty RN 
staff nurses per unit, an estimated total of four hundred 
staff nurses constituted the potential target group. 
Considering other members of the nursing teams on the 
clinical units and services plus health care personnel 
throughout the medical center with whom staff nurses 
collaborate, the potential of employee targets would be far 
greater. About three-hundred and twenty unit staff nurses 
were assigned the clinical units reporting the nurse 
vacancies. The number of staff nurses providing leadership 
on these clinical units during the integration of Filipino 
nurses as nurse colleagues is an estimated forty-eight. 
The designation of targets within established 
departments by the vice-president linkage agents contributed 
to a bimodal diffusion of the Filipino nurse project. 
Personnel involved with nursing service took direction from 
the Vice-President of Nursing and the personnel involved 
with the orientation and educational aspects took direction 
from the Vice-President of Human Resources. Personnel of one 
target group did not interact with personnel of the other 
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target group. Decisions by the persons in the respective 
target groups remained localized to that group. 
The vice-presidents might have increased the 
implementation success had they promoted more cross 
departmental (cross target audience) dialog, collaboration 
and evaluation strategies. Use of supervisory personnel 
instead of unit managers and nursing staff to serve as 
preceptors set the tone for localized interaction and 
divided relationships between the clinically associated 
target groups. The presence of supervisors with the Filipino 
nurses interfered with the customary staff nurse-orientee 
interaction and staff nurse participation in asserting 
clinical leadership. Information learned by isolated persons 
in their interaction with the Filipino nurses failed to 
reach persons working with the orientees in other project 
components. Unaided and isolated persons, especially the 
preceptors and already overstressed clinical unit staff 
nurse groups, developed increased frustration and negative 
attitudes. 
Analysis of Table 1 forecasted additional diffusion 
difficulties related to the exclusion of the large clinical 
staff nurse group as a primary target audience by the 
vice-presidents. The Inventory and Methodology guide the 
linkage agent to ascertain the primary consumer group having 
need of and influenced by the innovation when identifying 
targets. This determination assists the persons 
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responsible for linkage work to properly activate measures 
that promote adoption and diffusion of the change 
initiative. Subsequent lack of acceptance for the Filipino 
nurses and avoidance of the orientees/preceptors on the 
clinical units by staff were rooted in this linkage 
performance deficit. 
Defining Knowledge to be Adapted/Adopted Part III 
The Methodology describes three ways for the linkage 
agents to define the innovation to be adapted or adopted. 
Applied to the medical center case, the vice-presidents 
implemented the first recommended approach, needs 
assessment, by determining the extent and type of staff 
shortage on the various clinical unit. The vice-presidents 
did not specify needs of the staff nurses employed on the 
units. The Methodology guides linkage agents to include 
needs assessment of all identified targets in addition to 
the available quantitative data. Identification of the match 
between the innovation and the assessed needs is a second 
approach called knowledge identification in the Methodology. 
In this approach, the linkers attempt to discern the 
appropriateness of the innovation in light of other 
alternative innovations. The linkage agents give attention 
to the selection of the innovation vis a vis assessed 
priorities and available resources in the third Methodology 
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approach. Available resource assessment by the linkers 
includes characteristics of items that enhance or diminish 
appropriateness in the specific situation. Such medical 
center resources included the capacity to coordinate 
time and program components to facilitate adoption or 
adaption and attributes of personnel that enable learning 
effective use of the innovation once instituted on the 
clinical units. 
In the Filipino nurse project, all three approaches 
appear utilized by the two vice-presidents prior to making 
the decision to recruit nurses from the Philippines. 
However, superficial utilization of the approaches yielded 
inadequate data. In particular, the vice-presidents 
inadequately determined the cultural disparity and resource 
intensity required for successful socialization of the 
Filipino nurses at the medical center. 
Nurse Staffing Needs Assessment 
The central staffing office provided various 
concrete data to demonstrate the vacant nurse positions and 
declining trend in adequate staffing. The staffing office 
reports also included number and placement of per diem 
nurses. The amount and frequency of overtime per nursing 
clinical unit were additional data readily available on 
daily reports submitted to the staffing office. The central 
employment statistics on nurse recruitment and retention 
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supplied other relevant information to further document the 
extent of the nurse shortage at the medical center. 
During the summer of 1987, the administrators 
reported that the several instances of closing medical 
center beds were necessary because of the inadequate nurse 
staffing. Several patients were denied admission to the 
intensive care unit at the medical center and diverted to 
other hospitals in neighboring communities. The summer 
months normally present staffing situations requiring 
reasonable adjustments since most vacations tend to be 
taken in the summer and it is the time when the ratio of 
new graduates is high. However, the routine adjustment 
measures were less effective in meeting needs. National 
statistics from hospitals and professional organizations 
reiterated that the nursing shortage was reaching crisis 
proportions in the United States. U.S. Department of Labor 
statistics indicated that from 1984 to 1986, the average 
vacancy rate for nursing positions in hospitals doubled to 
eleven percent, and twenty percent of hospitals experienced 
a severe shortage (Roberts, 1989). The annual report of the 
medical center stated a local vacancy rate of eighteen 
percent. 
In the spring of 1987, the Vice-President of Nursing 
initiated a Level of Job Satisfaction of Nurses study that 
provided data concerning the effects of the vacancies on 
the quality of patient care. Its introduction stated that 
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recruitment of nurses into the acute care setting had 
become an almost impossible task in light of the nursing 
shortage, suggesting that retention of nurses through 
increased job satisfaction was needed. 
The study identified several job dissatisfiers 
associated with staff shortages that prevented nurses from 
achieving the largest satisfier identified in the analysis, 
the ability to provide quality patient care (Nursing 
Perspectives, Special Edition, 1987). Eighty-two percent of 
the respondents felt that they could deliver better care if 
they had more time. The study identified these staffing 
shortage related job dissatisfiers, e.g., floating, 
rotating shifts, mandatory overtime, difficulty in finding 
time to take breaks and eat meals. The respondents 
expressed feeling frustrated when they were unable to be 
relieved of unit responsibilities to attend professional 
meetings and professional development activities available 
at the medical center. Only thirty-six percent perceived 
their occupational status under these conditions to be 
high. 
At least four recommendations made in the study 
directly addressed the quality issues inherent in adequate 
staffing. One recommendation stressed nurse-patient ratios 
that assured meeting optimum nurse-patient interaction 
standards. Another recommendation cited the importance of 
supportive strategies for floating nurses, such as 
131 
facilitated socialization with unit staff and assignments 
consistent with the level of expertise. Secondly, the study 
recommended staff input into decisions about floating. The 
study recommended development of strategies which allow 
nurses to attend professional activities and report back 
information to peers. Lastly, the study recommended 
investigation of the benefits of alternative shift 
scheduling and patterns, especially the twelve hour shift. 
Respondents reported a perception of having more time to 
complete tasks when working that shift. 
Other recommendations made in the study related to 
improve interaction between nurses and physicians, 
superiors, and other health care providers. The outcome 
expected suggest increased autonomy over nursing practice. 
These recommendations contributed worthy ideas to the 
managing of the nurse shortage even though not the intent 
of the study. 
The Filipino nurse project planning and 
implementation did not reflect use of these recommendations 
by the vice-presidents. The project exerted stress on an 
already developed crisis and promoted the occurrence of 
identified job dissatisfiers. However, evidence of 
heightened recruitment and retention activities, alternate 
staffing pattern, and the Clinical Career Advancement 
Program, implemented concurrently with the Filipino nurse 
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project decision indicated that the administrators 
confronted the nurse shortage with both short and long term 
strategies. The vice-presidents introduced the innovation 
as a short term response and fell prey to resource 
miscalculation over the longer term. 
Alternative Considerations to Resolve the Nurse Shortage 
Events contributing to the staffing shortage 
involved the new health care delivery programs initiated at 
the medical center and the reorganization of nursing 
service staffing tables the previous year. Both events 
resulted from clinical services moving into a newly built 
hospital section. These changes and other fiscal management 
measures to offset the economic constraints imposed on the 
medical center promoted change in all aspect of staff 
nursing functions, e.g., tasks, responsibilities, 
communications, and role relationships. Within the nursing 
service department, the directors encouraged the unit 
managers to experiment with different staffing patterns and 
modalities to provide effective nursing care coverage. 
Central staffing instituted a computerized system to 
schedule staff in hopes of more effective utilization of 
per diem nurses. Later, when the system was evaluated as 
inflexible to handle shortages, the unit supervisors 
returned to the manual method of scheduling. For a time, 
unit supervisors allowed overtime with pay so that changes 
133 
of shift were adequately covered. However, new policy 
eliminated overtime pay because of anticipated overuse. 
One new orientation program aimed to meet the 
selective needs of the per diem nurses hired to alleviate 
the shortage. Hiring additional preceptors over the summer 
months promised to facilitate the adjustment of the new 
graduates. As clinical units were relocated to new areas, 
administrators increased staff authority to establish many 
of their own developed work plans Instead of staff members 
leaving the clinical units for in service education 
programs, many were conducted on the units by audio visual 
media, a clinical specialist or staff number via the 
train-the-trainer model. 
In addition to these unit based measures, the 
central employment staff implemented a broad scope of 
recruitment and retention programs under the direction of 
the Vice-President of Human Resources. Five hundred dollar 
bounties were offered any employee who located a nurse who 
became employed at the medical center. Employment 
incentives for new nurse graduates included 
scholarships/students loan opportunities and student 
internships during their educational program, and a review 
for NCLEX-RN course at no cost upon hire. The student 
interns who were recruited from six local nursing programs 
received additional nursing skills instruction so that they 
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could provide care at a higher level than a nursing 
assistant. Licensed practical nurses also received 
additional instruction and permission to practice selected 
advanced nursing skills. Free tuition at the medical 
center*s nursing school for dependents' spouses and full 
time employees was made an employee benefit. 
Recruitment teams held medical center open houses 
and participated at an increased number of job fairs in 
several states. Diversified ad campaigns portrayed the 
medical center environment as the state of the art for 
professional growth and development. Participation in the 
Children's Miracle Network Marathon enhanced the medical 
center's image and provided nationally televised exposure. 
These activities contributed to the recruitment of nurses 
and cost effective patient care services. 
The administrators approved modest increases in the 
nurses' salary scales but only after the loss of some 
medical center nurses and many new local graduates to 
health care agencies that were competing for nurses by 
offering higher salaries. During 1987, medical center 
administrators frequently used the term, "shrinking pool of 
nurses" to describe the recruitment situation. 
Selection of the Filipino Nurse Innovation 
The reasons presented here for the decision by the 
two vice-presidents to recruit nurses from the Philippines 
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are estimated from an external perspective. The factors 
that weighed in favor of the Filipino nurses include: the 
large number of available Filipino nurses; at least four 
years of nursing experience; baccalaureate degree 
preparation; reputation for being hard working and loyal to 
the employer; proficiency in English as evidenced by 
passing scores on the CGFNS examination; and the 
willingness to work evening and night shifts on which 
medical center vacancies were greater. Additionally, the 
existence of companies that could provide the recruitment 
services for a modest, predetermined fee, and the minimal 
two year employment at the medical center by immigration 
contract were definite advantages. 
As far as known, the vice-presidents did not 
investigate pass rate on NCLEX-RN by Filipino nurses. 
Participants sought statistics several months following the 
arrival of the nurses. National and state pass rate are 
reported for total foreign nurses and are not broken down 
into nationalities so that even if investigated, a pass 
rate for Filipino nurses could not be adequately 
determined. Neither was there evidence that the 
vice-presidents investigated Philippine nurse licensure 
regulation and practice standards. Therefore, projections 
about acceptable loss of recruited nurses throughout 
failure to meet licensure and medical center nurse 
employment standards were unclear. 
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The Vice-President of Human Resources' prior 
experience with Filipino nurse recruitment and 
socialization undoubtedly contributed to the decision. The 
acknowledgment of nurse scarcity in the local geographical 
area and the expectation that adequate staffing must be 
achieved as quickly as possible were weighted factors. 
Another determinant might have been the availability 
supportive and educational resources that existed at the 
medical center to sustain the project. 
Retroactive completion of section III of the WKD/UI 
demonstrated low scores, indicative of unsuccessful 
adoption of the project. Section III of the Inventory 
measures these four characteristics of the innovation: the 
established worth of the innovation; likely problems of the 
implementation of the innovation; compatibility of the 
innovation with existing practices; and the visibility of 
the innovation when used. Retroactive Inventory scores for 
the item, "numerous problems apt to be associated with the 
implementation and acceptance of the program" and the item, 
"marked departure of existing practices" were zero. The 
vice-president underestimated the actual diversity and 
implementation difficulties. 
The "visibility of the innovation" item was scored 
4, a high positive score representing routine visibility. 
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Although heightened visibility of the innovation is 
presumed to enhance adoption, the many special provisions 
for the cohesive groups of Filipino nurses that nursing 
department staff observed and the highly visible presence 
of Filipino nurse orientee groups with their preceptors on 
the clinical units had reversed effects. Increased 
opportunity to observe differences in the orientation 
program implementation, especially the use of supervisors 
for preceptors, and the unsatisfactory skill performance by 
the Filipino nurses heightened the visibility of the 
cultural disparity and lack of compatibility. Increased 
avoidance and lack of involvement by clinical staff with 
the orientees fostered resistance and resentment toward the 
innovation and its implementors. 
Modifying Innovation Selected to 
Accommodate Identified Needs Part IV 
The Methodology IV step stresses the importance for 
a linkage agent to tailor the innovation through assessment 
and pilot testing. Modifications that increase 
compatibility and facilitate management enhance the 
likelihood that target audience needs will be met. To 
complete the step, the linkage agents must ascertain 
troublesome aspects and the extent to which implementation 
alternatives facilitate adoption while keeping within 
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desired costs and benefits. The Methodology relates the 
following linkage roles: ascertain the disparity of 
practices and attitudes about acceptable practices; design 
key parts of the socialization program with alternative 
plans that can be tested; and estimate the costs and 
resources needed to adapt/adopt part or all of the Filipino 
nurses* practice and socialization program. 
Observation indicated that the vice-president 
derived subcomponents of the project by planning 
modifications in the standard recruitment and orientation 
programs that would accommodate the known and anticipated 
differences when hiring foreign nurses. The vice-presidents 
acted on limited information concerning immigration,foreign 
recruitment and licensure regulations/procedures obtained 
from outside sources and the one unit supervisor with 
Philippine heritage to plan the initial modification. They 
paid little attention to the assessment for subsequent 
modification. They probably concluded that few troublesome 
aspects existed and that the short term objective could be 
easily achieved at the medical center. Although never 
articulated publicly by the vice-presidents, four program 
objectives were retroactively identified in the analysis 
for a successful Filipino nurse socialization. The desired 
outcomes included: high pass rate of Filipino nurse 
orientees on NCLEX-RN; Filipino nurse orientees nursing 
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practice on clinical units consistent with Clinical Nurse 
II and III practices in place at the medical center; 
collegial working relationships between Filipino nurses and 
other nurses on the clinical unit; and expenditures in tune 
with material and human resources available within the 
medical center. 
The vice-presidents left program modifications up to 
the discretion of the persons responsible for the specific 
program component. The major program components included 
the recruitment, the cultural orientation and the nurse 
role orientation/preparation. Successful implementation of 
these three components was to accomplish the first three 
objectives. The fourth objective was inherent in the other 
three and its modification and implementation remained 
under the control of the vice-presidents. Figure 4 
summarizes the modifications in each subcomponent of the 
program accomplished by the responsible person(s) and the 
corresponding innovation goal(s) served. These aspects are 
subsequently discussed. 
Recruitment Modifications 
The vice-presidents first modified recruitment 
processes to accommodate those of the foreign recruitment 
company and committed the necessary resources to accomplish 
the different and added tasks. They included input from 
nursing directors and supervisors with interest in the 
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project to plan procedures before selecting persons to 
implement the recruitment. The Central Employment officer 
conducted the majority of the telephone interviews to 
Manila. Co-workers reported that the officer worked full 
time from her home, at night because of the time zone 
difference, over several months to complete the assignment. 
This modification precluded the customary and highly 
desirable role of the Unit supervisors, who personally 
interview prospective nurses for their respective units. 
The recruitment tool, provided by the Manila 
company, collected information according to Philippine 
recruitment policies. The job fair display in Manila was 
handled via the company with materials provided by the 
medical center recruiters. A unit manager related that the 
project's transaction required a separate cost number and 
account, initiated at this time. 
The recruitment activities helped to identify 
subsequent modifications related to the cultural and nurse 
role component of the program. Human Resource personnel and 
the unit supervisor with Philippine heritage contributed to 
the design and implementation of the initial cultural 
orientation and settling-in modifications. 
Cultural Orientation 
This subcomponent included plans for the arrival and 
living accommodations for the groups of nurses. Single 
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nurses, spouses and children were anticipated. The 
arrangements provided comfort, safety and access to various 
community services. Medical center personnel provided and 
arranged continued transportation. Additionally, the plan 
included arrangements to acquire employment permits via 
Immigration and temporary nurse licensure via the State 
Board of Registration for Nurses. Nurses in the first group 
sent most of the $200 advance home to their families in the 
Philippines, some being unable to cover the accrued 
expenses of these application fees. These nurses requested 
another advanced sum from the Vice-President of Human 
Resources. The vice-presidents modified the procedure in 
awarding the advance to the subsequent groups of nurses. 
The set of cultural orientation modifications 
acclimated the nurses to the geographical area, the medical 
center facility and supportive resources. The 
vice-presidents planned these activities to begin in the 
first week upon arrival. The recruitment cautioned that 
coats be acquired for the groups arriving in the winter 
months. Medical center personnel became aware of additional 
supportive needs as the groups interacted. The human 
resources staff volunteered personal assistance as the 
Filipino nurse-medical center personnel relationships 
developed. The Vice-President of Human Resources made all 
medical center employee assistance services available for 
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individual referral. Later, he approved the additional 
Bi-Cultural Training component, a new program essentially 
designed to support the Filipino nurses, although made 
mandatory for all new nurse graduates hired that spring. 
Professional Nurse Role Orientation/Preparation 
Professional nurse orientation included educational 
preparation for permanent licensure and the orientation to 
nursing practice at the institution. From the start, the 
socialization program was viewed and treated as two 
distinct parts. The first part involved participation in a 
course specifically designed to prepare new nurse graduates 
to take the NCLEX-RN. The course included test taking 
strategies as well as a comprehensive review of nursing 
theory and practice content taught in nursing curricula 
throughout the United States. The course planned for all 
new hires at the medical center extended over five days of 
eight hours each. The vice-presidents agreed that 
attendance at these classes precluded scheduled work hours 
during the course. The foreign nurses would also require an 
orientation to the campus library and nursing education 
resources. 
The second part included modification in the already 
established nurse orientation classes and clinical 
experiences provided by the orientation nurse educators. 
This program consisted of self-learning modules for 
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orientees, validation of clinical skills, and subsequent 
supervised practice in clinical setting. Following this 
three week period, the orientation continued for several 
months on the clinical unit for which hired, under the 
supervision of an assigned staff nurse preceptor. At this 
point the orientee became directly responsible to the 
Nursing Division rather than the Human Resources 
Department. For the Filipino nurses, the Vice-President of 
Nursing modified the process by soliciting preceptors from 
supervisory personnel and initiating preceptor selection at 
pre recruitment Both actions departed from usual procedure. 
Identification of incompatibility with generally 
accepted attitudes and practices peaked at the point when 
the Filipino transferred to the preceptored clinical 
segment. Program providers assisted the vice-presidents to 
identify needs for better coordination and instruction in 
the clinical areas. 
Some incompatibility stemmed from cultural 
diversity. One illustration involved a Filipino nurse who 
heard but did not answer a patient's call bell as expected 
by the district leader. The Filipino nurse later explained 
to her supervisor that because all the nurses were sitting 
at the nursing station desk, she reasoned that staff nurses 
were mot supposed to answer call bells. Filipino nurses 
expressed the preference to work the same hours as the 
144 
preceptor even if it meant working the same twelve hour 
shift. They also reported that redemonstration of the same 
skills with different staff whose techniques varied was 
confusing and time wasting. Some Filipino nurses requested 
additional instruction and practice time. 
Meanwhile, clinical unit staff related that the 
Filipino nurses were trying but just did not know how to 
perform many of the simplest tasks in providing basic 
hygienic care to female and male patients. Staff also 
reported the Filipino nurses' lack of understanding highly 
technical skills, use of disposable equipment and 
documentation requirements. Later, the staff identified 
nursing content deficits related to cultural differences, 
e.g., pain relief strategies, leadership. Nursing Process, 
levels and types of Registered Nursing preparation, and 
meeting nutritional needs. 
Resulting modifications included the appointment of 
Project Coordinator, additional classes and time spent in 
diverse nursing practice content, collection of additional 
skill and knowledge data, and a redesigned clinical 
preceptorship that was coordinated with the extended 
NCLEX-RN review course section exclusive to the Filipino 
nurses. 
The Coordinator formalized the schedule of 
additional classes once the major diversities in nursing 
practice were specified. Together with the selected 
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instructors and SON Assistant Director, she coordinated the 
topic presentation as an introduction to the review course. 
Dissatisfaction about the socialization progress and 
anxiety about potentially low pass rates on the licensing 
exam promoted a climate of urgency. The withdrawal of the 
nurses from the clinical unit setting to attend the course 
interfered with unit socialization and adequate staffing 
numbers. Increased negative comments circulated. 
The modified clinical schedule resulted in Filipino 
nurse absence on the clinical units during the evening and 
night shifts and weekend hours. The Filipino nurses had 
been hired and already working in accordance with the 
original schedule. Regular unit staff and additionally 
hired per diem nurses absorbed the workload during these 
shifts and hours from which the Filipino nurses were 
released, contributing to some resentment over a sense that 
Filipino nurses received privileged treatment. Also, the 
modification required budgetary increases associated with 
overtime and added per diem nurse staffing. 
However,the Filipino nurses required as optimum a 
learning environment as time before the exam permitted. The 
NLN review course consultant from national headquarters 
(telephone conversation, May 1988) advised the SON faculty 
to extend the course time and "speak SLOWLY!," relating her 
staff's feedback from other organizations presenting the 
course to Filipino nurses. Even though the course hours 
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were doubled and spread over five weeks, two class days per 
week, the Filipino nurses generally described the schedule 
as too extensive and draining. 
On the heels of the review course experience, the 
Director of Continuing Nurse Development attended a class 
to acquaint the Filipino nurses with a mandatory set of 
six, one hour bi-cultural training sessions scheduled 
during late June and early July. A psychiatric nurse 
educator from a local collegiate nursing program provided 
the mandatory and added optional group sessions at a 
breakfast and lunchtime that fit the nurses work schedule. 
The Coordinator scheduled time to be available for 
individual counseling and assistance. During the same brief 
time period between the course completion and licensing 
exam, several SON educators provided ASSESS Test score 
interpretation and tutoring for the NCLEX-RN. 
Preceptors worked with larger (4-8), reassigned 
groups of Filipino orientees on the three days per week the 
nurses did not attend classes. The Coordinator reorganized 
the groups and the preceptors' schedules to provide 
preceptor coverage and accommodate the identified learning 
needs. Filipino nurses who were inexperienced in caring for 
the elderly and in performing basic care skills joined 
orientee groups on the long term care unit, a clinical area 
that was not included in the initial preceptorship. The 
Vice-President of Nursing did not permit the Filipino 
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nurses to work other than day shift or overtime. Therefore 
preceptors worked only day shifts and limited weekends. 
The clinical program modification and inability of 
Filipino nurses to assume the staff nurse leadership 
responsibility triggered changes in Graduate Nurse titles 
for all new graduates and new hires. The Graduate Nurse 
title was separated into GNP, graduate nurse care provider 
and GNL, graduate nurse leader. The orientee earned the 
title of nurse leader with a pay increase upon 
demonstration of leadership competencies. The central 
staffing officers and the unit supervisors used the new 
titles to develop staffing coverage plans and to maintain 
the staffing budget. Once a graduate nurse passed the 
NCLEX-RN, the Graduate Nurse title changed to the legal 
registered nurse title, RN. Any former graduate who failed 
the exam was demoted to nursing assistant status and pay. 
This status precluded the performance of licenced nurse 
functions. Since immigration and foreign nurse licensing 
regulations protected the graduate nurse status during a 
longer orientation period for the Filipino nurses, the 
medical center policy now allowed local graduates who 
failed the licensing exam to also retain the Graduate Nurse 
status. This resolution facilitated acceptance of the 
Filipino nurses into the clinical nursing team and 
increased medical center policy compatibility for newly 
hired nurses. 
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Figure 4. Filipino nurse socialization modifications. 
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Obtaining Commitments from Key Persons Part V 
The success or failure of an innovation is associated 
with the amount of continued support for an innovative 
program obtained from those persons having significant 
influence over the direction and outcomes of the initiative. 
The Methodology stipulates that successful change linkers 
expend effort to obtain continued support from the key 
persons identified in Part II of the process. 
In the medical center case, the vice-presidents 
utilized the formal communication networks of the 
organization to support the implementation of the Filipino 
nurse project. The two primary linkage agents solicited for 
support and assistance from persons within their immediate 
span of frequent communication and authority. The first 
underlying tactic consisted of generating enthusiasm for the 
idea as a proactive solution to the nurse shortage. Second, 
the vice-presidents consistently related their expectation 
that personnel advocate for and cooperatively work toward 
established goals of the organization. Through the 
interaction with those in most immediate proximity, the 
vice-presidents could identify key persons from whom 
positive commitment could make a decided difference in the 
outcomes. 
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Because the project outcomes would be influenced by nursing 
service directors and supervisors in their established 
lateral and downward associations within the organizational 
structure, the vice-presidents undoubtedly cited persons in 
this group as key resources whose commitment throughout the 
project was highly desirable. 
It is not surprising that the two persons who exerted 
the greatest influence to maintain the initiative over the 
entire time period of the socialization emerged from the 
directors and supervisors group. One of these, a supervisor 
and previous recruiter, demonstrated interest and commitment 
to the effort soon after the decision to hire Filipino 
nurses was made. Later appointed the Coordinator of the 
project by the Vice-President of Nursing, she exerted 
influence from the pivotal position to shape the 
implementation at the clinical unit level and assist 
clinical preceptors see the project through to its 
conclusion. By far, the Coordinator stood out as the 
constant mobilizer of the project. 
The second person was a member of the nursing 
management team, a Unit Supervisor (Head Nurse) who was 
Filipino. Others viewed her as a key resource with knowledge 
about the Philippine culture who was an accepted, 
established member of the organization and able to 
facilitate good intercultural relationships. She sought to 
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establish a relationship with the Filipino nurses 
immediately upon their arrival out of her earnest desire to 
assist the project and the Filipino nurses' adjustment. She 
quickly became the "go-between" person for the nurses and a 
personal friend to many of the orientees. The Vice-President 
of Nursing valued her commitment and resource capacity. 
Both of these persons fit the description of "opinion 
leaders" by demonstrating their eagerness to contribute 
ideas and support, providing leadership in assisting program 
modifications and becoming so greatly involved in "owning" 
the outcomes. Medical center personnel clearly identified 
these persons as strong proponents of the innovation. 
The vice-presidents did not seek commitment from staff 
nurses who would have the most enduring relationship with 
the Filipino nurses as staff nurse colleagues. This factor, 
linked with the isolation from the staff nurses in the 
Filipino nurse/management preceptor model, contributed to 
the low level of interaction between the American and 
Filipino nurses who were expected by unit managers to 
function as a cohesive staff on the specific units. 
Observations suggested that this distance increased 
resistance on the part of the rank and file staff nurses to 
accept the Filipino nurses as medical center nurses. 
When the Filipino nurse was "handed over" to the 
clinical staff as a fully oriented and registered nurse. 
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the staff nurses became acutely aware of major differences 
in language usage, perception of nurse responsibilities, and 
technical and interpersonal skills. 
Vice-President of Nursing Linkage 
At the start of the project, the Vice-President of 
Nursing carried out the linkage roles to obtain commitment 
in direct ways. She identified key persons whose commitment 
to the project would be self-renewing without her continued 
involvement. During the project, her activities to sustain 
and broaden the base of commitment were not visible to 
persons outside the administrative team. Strategies to deal 
with opposition toward the project in the various target 
groups were also not readily apparent. She used tactics to 
communicate the positive and refrain from relating 
information with negative associations. 
Before making the announcement of the project to 
medical center personnel, she interviewed members of the 
directors and supervisors group in individual meetings and 
at routine meetings. She sounded out Unit managers in the 
first target group as to their interest in hiring Filipino 
nurses for vacancies on their units. A few managers, in 
spite of acute shortages, denied the offer. The freedom to 
decide participation allowed managers to declare their 
commitment or opposition. The vice-president learned who 
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had vested interest in the project's success and who had 
reservations and negative attitudes. 
Involving the total group in the initial discussion 
about the implications for the medical center promoted the 
expression of positive and negative attitudes as well as 
practical concerns and suggestions. The vice-president 
involved the unit managers who expressed interest in filling 
their vacancies with Filipino nurses in additional dialog 
and in selecting appropriate preceptors. Other committed 
supervisors volunteered to serve as preceptors, a departure 
from usual staff nurse preceptor appointments. This 
initially formed group had opportunity in their work 
patterns to communicate frequently about the project. The 
vice-president arranged special meetings at which the group 
met with the Vice-President of Human Resources and outside 
consultants. 
Involvement in these early activities and decisions 
strengthened the group's commitment and sense of project 
ownership. Persons external to the group perceived them as 
an elite advisory body. No list of members or of preceptors 
was formally circulated. Outsiders received no 
communications about the project nor invitation to provide 
input. 
The nursing vice-president did not directly interact 
with the orientation/education staff. Instead, the two 
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vice-president linkage agents exchanged updates, progress 
reports and other information from their respective 
departments in their frequent communications. 
Nurse Recruiter/Supervisor. Selection of the nurse 
recruiter/supervisor as the Project Coordinator indicated 
that the vice-president viewed her as a key person whose 
influence and commitment were important to the project. The 
Coordinator conveyed commitment verbally to numerous 
audiences throughout the nursing division in both her formal 
and informal communications. Her volunteerism and motivation 
of others demonstrated concern for the project outcomes. The 
vice-president obtained continued support by the appointment 
and frequent contact besides the routine occasions. By 
acceptance of the responsibility to coordinate the project 
until completed, the coordinator publicly expressed enduring 
commitment. 
The coordinator served as the vice-president's 
delegatee to implement the linkage roles prescribed in this 
part of the Methodology. In the coordinator's daily 
schedule, she had opportunity to determine supporters and 
opponents on the management level of the organization within 
the course of her usual interactions. She included the Unit 
Supervisor of Filipino heritage in aspects of the basic 
planning of the program and to establish relationships 
155 
between the medical center preceptors and Filipino nurses. 
She demonstrated continuous support of the Unit Supervisor's 
activities in the project and reliance on her guidance 
related to the Filipino culture aspects. In meetings 
scheduled weekly for the original set of preceptors, she 
obtained commitment from key persons in that group by 
promoting a sense of ownership and full participation of the 
membership. 
The Coordinator was sensitive to the need for 
sustained support of the project when the difficulties in 
the field began. She witnessed uncommitted preceptors 
withdraw from the project and other persons with vested 
interest in the success of the project volunteer help and 
support. The increased number of committed persons 
heightened visibility of support, assisting the gain of 
commitment from other unit managers. Shared minutes of the 
meetings with unit managers of the clinical units 
facilitated dialog between managers and staff on respective 
units. The positive or negative attitudes of the unit 
supervisors, however, set a predominant tone for the dialog, 
divorced from the influence of the Coordinator. The 
acceptance or rejection of the project by the clinical staff 
groups with whom the Filipino nurses were placed for 
orientation seemed dependent upon the number of disruptions 
and amount of stress experienced by the staff. 
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On the unit where a Filipino nurse "fired" her 
preceptor, the unit supervisor succeeded in managing the 
interpersonal conflict without reducing the unit staff's 
acceptance of the project. The unit supervisor supported the 
preceptor who felt "crushed" by the incident and worked 
intensively with her staff to focus on positive aspects of 
the project for their total unit. When she felt need of 
support for herself, the unit supervisor sought out the unit 
supervisor of Filipino heritage. On another unit where 
negative attitudes of the unit supervisor and day nurse 
manager prevailed, their description of one of three 
assigned Filipino nurse's performance to unit staff 
reinforced negative expectations and staff behavior, such as 
avoidance of interaction with the Filipino nurses working 
with the preceptor on the unit. 
The vice-presidents' strategy to permit voluntary 
participation in the project helped reduce the overt 
opposition, promoting both positive and negative conditions. 
Lack of threatening reprisal minimized the need of defensive 
action by those who objected to the innovation or were in 
need of more information to understand the future 
implications. To the negative side, the lack of information 
at the unit staff level condoned the avoidance of 
interaction associated with socialization delay. 
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Unit Supervisor. The other significant key person, the 
unit supervisor of Filipino heritage, exerted influence to 
support the project at the unit level. She served as a unit 
manager role model because of her hiring three Filipino 
nurses for her unit and having a clinical nurse manager 
willing to be their preceptor. Of course, unit staff on 
which there were no Filipino nurses hired could remain 
neutral or unaffected by her influence. 
The vice-president identified the unit supervisor as a 
key person and included her in early deliberations about the 
innovation. The supervisor volunteered her assistance to 
plan the cultural orientation and welcoming. She worked with 
the orientation/education staff to complete these program 
subcomponents. As a member of the nursing management team, 
she offered counsel to the establishment of relationships 
with persons of Filipino culture. Her actions and visible 
commitment in several subcomponents of the project promoted 
a widened acceptance by members of other target groups. 
The key unit supervisor persistently interacted with 
anyone relating the slightest interest in the project. She 
advocated for the project and the Filipino nurses. Her 
collaboration with the orientation faculty, during the early 
weeks, facilitated a positive image for the project as an 
industrious and proactive venture worthy of support by 
medical center nurses. 
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Again, the means whereby the nursing vice-president 
gained commitment of the unit supervisor included one-on-one 
communication about the project, early involvement as an 
advisor, inclusion in selected decision-making, and granting 
opportunity for continued interaction with the Filipino 
nurses. 
Vice-President of Human Resources Linkage 
The Vice-President of Human Resources used similar 
established communication channels to obtain commitment of 
key persons. He involved the staff in closest proximity to 
his office to discuss early events of the innovation. These 
events began immediately after the project announcement. 
Daily interaction and weekly staff meetings provided 
opportunity for identification of attitudes, opinion leaders 
and troublesome elements. Those who had special interest or 
resources promptly volunteered their ideas and services. 
They demonstrated commitment that went beyond routine 
activities and work day hours. An example of how the staff 
members rallied to the needs identified by group members was 
the rounding up of donated winter coats. Each staff member 
eagerly participated in the early activities and related the 
self satisfaction experienced. 
The vice-president performed linkage actions to the 
point of arranging for the required resources. He interacted 
informally with the Filipino nurses in the same office area 
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during the first several weeks when financial and 
immigration matters were unsettled. He included staff 
members in providing solutions and delegated tasks to 
selected staff persons. 
He demonstrated having trust in their judgement and 
abilities to carry out activities. Once the cultural and 
medical center orientation aspects were started, he did not 
attempt to exert direct influence on the staff. However, he 
remained available to receive reports and assist with 
working out problems involving resources. Like the 
Vice-President of Nursing, he displayed reliance on the 
self-renewal nature of the department's personnel to 
influence the project in positive ways. Also, he did not 
actively carry out linkage roles of identifying and 
involving opinion leaders in the medical center beyond his 
department. 
Accomplishment of the preparation for professional 
nursing subcomponents required the orientation/education 
staff and the school of nursing staff. Since he did not 
interact daily or weekly with the school of nursing staff, 
he did not actively seek out opinion leaders in that group. 
Instead, he exerted influence upon the designated heads of 
the school whose cooperation and influence upon faculty were 
key to the success of the NCLEX-RN preparation subcomponent. 
Of the two school administrators, the Assistant Director 
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became the more committed through the high involvement in 
arranging the review course. The Director made clear to 
faculty their responsibility to the institution to 
participate, delegated the responsibility for the 
educational subcomponents to her assistant, and maintained 
an attitude of personal indifference throughout the project. 
Assistant Director of the School. The Assistant 
Director of the School of Nursing met several times with the 
Director of the school and the Vice-President of Human 
Services to work out the financial arrangements for 
participating faculty. She publicly verbalized commitment to 
the project in dialog with faculty at meetings. She 
demonstrated further commitment by accepting the 
coordinating role of the NCLEX-RN Review Course. The 
vice-presidents, the project coordinator, or the assistant 
director may have suggested the formalization of the 
relationship; evidence of active linkage responsibility by 
either vice-president at this level of delegation is 
lacking. 
In tune with a decentralized linkage model, the 
assistant director sought the support of the three faculty 
managers before seeking commitment from other faculty 
members. When the managers of the nursing school were 
approached by the assistant director, there was little doubt 
that these faculty were committed to the idea of rendering 
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support and assistance in implementation of the education 
component. However, these three faculty managers expressed 
unwillingness to involve school faculty as primary 
preceptors or instructors to develop staff preceptors, a 
suggestion of the Vice-President of Nursing conveyed to the 
co-coordinators. The managers stated their opinion that the 
responsibility for teaching employee roles should remain 
with nursing service managers. On the other hand, the 
managers supported the basic idea to involve faculty in the 
education component, especially since plans had been 
initiated to do the review for the graduates. 
Delegatee Commitment. The assistant director assessed 
the commitment of individual faculty persons from the dialog 
of concerns and issues at the NCLEX-RN meetings. In essence, 
by agreeing to participate in the review course, commitment 
to conduct the third, modified Filipino nurse section seemed 
a foregone conclusion. Several faculty expressed a lack of 
commitment to the Filipino nurses but did carry out the 
plans as scheduled. The motivation for their overt 
commitment varied among faculty, and in no way related to 
the overall objective to solve the nurse shortage. 
Faculty accepted the responsibility to conduct the 
third separate section, knowing that it increased the 
workload at no extra payment if done prior to the end of the 
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academic year, in late June. They expressed commitment to 
their faculty roles and responsibility as a group member to 
assist the department do its part for the medical center. 
Some faculty also perceived their participation as an 
education challenge and others as an opportunity for 
individual fulfillment. 
Review course faculty response to the financial 
arrangements proposed by the Vice-President of Human 
Resources illustrated the relationship of project commitment 
and perceived accountability to the medical center and 
especially the Continuing Medical Education Department. 
Faculty responded to the first honorarium offer as though 
being insulted. One person remarked that she'd rather accept 
no fee than to publicly admit to such low worth. 
Teaching additional content and teaching/tutoring 
beyond the school year qualified for additional hourly pay. 
The sequence of content was predetermined by the review 
course. Three faculty persons volunteered to provide the 
post course advising; generally these three persons conveyed 
a sincere interest in doing the follow-up for the faculty. 
Again, these persons were acting out of a sense of role 
responsibility and were self-selected rather than being 
identified by the vice-president linkage agents or the 
assistant director. 
At regular faculty meetings, the assistant director 
included an updated report of the Filipino Project on the 
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agendas. The opportunity to dialog about concerns and 
approaches facilitated affirmation of commitment from the 
entire faculty body. Reports from the few faculty members 
who participated in several preliminary classes prior to the 
actual content review also assisted the other faculty to 
become less leery and more committed to the effort. Such 
comments by individual faculty (faculty meeting. May 1988) 
as "They weren't at all what we were led to believe! I found 
them really great, ... they're intelligent and understood 
just fine." reinforced commitment of faculty who had no 
primary interaction with the Filipino nurses until this time 
in late May. Faculty repeated the negative stories and 
comments told to them by clinical nursing service persons 
with whom they had frequent interaction. They had no 
opportunity to dialog with the preceptors most directly 
responsible for the Filipino clinical education component. 
Occasionally, the assistant director shared 
information she had learned at the weekly meetings she and 
the coordinator held with the Filipino nurses. Meeting 
minutes were not made available. The assistant director (May 
1988) interpreted the information and related to faculty, 
"Anyone who doesn't get involved ... is really missing a 
wonderful opportunity." Meanwhile, faculty were expressing 
practical concerns about how to present the course. Faculty 
were also hearing comments from staff about the unfairness 
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to everyone, especially the new graduates, that foreign 
nurses who need all of this instruction were taking jobs 
away from better qualified people. Some of the faculty 
commitment resulted from the fact that this was a 
responsibility to get done before the contract year ended 
and just "another thing to do.” Faculty called attention to 
differential payment, thought unfair by some. Faculty who 
made the time for the course during the earlier busy time of 
overlapping review sections and usual school duties and on 
their own time after the term ended, received no additional 
compensation, unlike the faculty who presented augmented 
topics and taught classes or advised the nurses following 
the end of the academic term. However, faculty commitment to 
completing the work as a cohesive team prevailed. 
Many of the concerns and negative attitudes expressed 
by faculty in the planning of the review course were related 
by the assistant director to the nursing service coordinator 
in the weekly meetings exclusively held for the two of them. 
For example, revisions in the education component were a 
result of the feedback from faculty to the coordinator 
through the assistant director. By sponsoring the faculty 
ideas and proposals at preceptor meetings, the coordinator 
promoted the commitment of the assistant director and 
faculty to implement their portion of the shared 
responsibility for the project's success. 
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The Coordinator was able to strategize against the 
building of negative attitudes and relate selective positive 
testimony at the project group meetings. The project 
coordinator provided the only communication link between the 
course faculty, preceptors and Filipino nurses and therefore 
was in a strategic position to control the content and flow 
of information between the involved groups. She persistently 
rallied project support via emphasizing the positive 
activities in progress in all her public communications, 
soliciting additional volunteer participation, and promoting 
shared problem-solving. 
Clinical Preceptors. Most clinical preceptors 
volunteered out of commitment to the nursing department and 
their role responsibilities. The preceptor role required two 
important efforts for diffusion of the innovation, to 
facilitate commitment for the project from staff nurses and 
to model collegiality in their preceptor:Filipino nurse 
orientee relationships. Preceptors experienced difficulty in 
achieving the orientation coupled with the added diffusion 
responsibilities. 
Three preceptors blamed the strong commitment of the 
orientation/educators toward the Filipino nurses' total 
welfare for their frustration. The early preceptors were 
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largely from management so the perceptions of staff nursing 
were not mutual. Preceptors who joined late in the project 
were too new to the organization to have established a base 
of respect and comfort with staff. Unit manager preceptors 
were overburdened in the midst of the clinical orientation 
because each did her own work and took on additional 
Filipino nurses (4 to 8) as the number of committed 
preceptors diminished. On some units, preceptors did twelve 
hour shifts, reporting this as an additional drain of 
energy. 
The project modifications that increased the mobility 
of the preceptors to find skill experience on several units 
and restricted the precepting to three days per week, 
influenced not only their relationships with staff but also 
their own self perception. One extremely committed preceptor 
(group interview, November 1988) related, "If I knew what it 
was going to be like, I would have refused." On her unit, 
two Filipino nurses were employed with one having failed the 
licensing exam. The staff were generally pleased with both 
Filipino nurses on that unit. The two nurses were always 
together and the staff questioned if the one remaining nurse 
could make a lasting adjustment. Another staff nurse stated 
her opinion that the project could not work because of so 
many Filipino nurses with family and small children still in 
the Philippines. 
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The role of the preceptor was not easy which allegedly 
accounted for many resigning their posts. One preceptor 
related the difficulty with finding skills to perform on 
other units. When she took the nurses to the other unit, she 
found that she needed to stay for long periods because the 
patients were so ill and that she would spend a good deal of 
time running between units. She remarked (group interview, 
June 1988), "It was awful"! 
Antagonisms from staff also resulted from seeing the 
preceptors with groups of Filipino nurses at all times. The 
preceptors shouldered criticisms like, "Why wasn't ... given 
this same preparation"? To make matters worse, one Filipino 
nurse "fired her preceptor" and caused "trouble" for the 
clinical staff by reporting her displeasure to the Medical 
Surgical Nursing Director. The Director, in turn, inquired, 
"What's going on over there? I heard that you ... " 
The Unit Supervisor of the unit described the hurt felt by 
staff from the incident. Consequently, staff members avoided 
interaction with all four Filipino nurses on that unit when 
collegiality should have been the mode to getting the work 
done. The incident occurred during a most critical nurse 
shortage on the unit, according to the Unit Supervisor 
(group interview, November 1988). 
Retroactive assessment of commitment suggests that the 
preceptor-orientee relationship is the socialization 
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environment that is most important for long term, successful 
diffusion. Of all the project participants, the preceptors 
should be carefully selected in accordance to the long term 
goals. The relationship with the orientee should be 
initiated early, as was attempted in the medical center 
case, and requires continued maturing and support. The 
linkage agents, clinical managers and unit staff at the 
medical center failed to demonstrate adequate commitment to 
the preceptor-orientee relationship. Lack of prior 
transcultural relationship experience and perceived minimal 
aid by others to the preceptor's overwhelming task exerted 
stress on the preceptors' commitment to maintain an 
effective socialization environment. 
When asked about preparation time to receive the 
Filipino nurses, unit supervisors replied, "None." Criticism 
was paid the two vice-presidents who were perceived as 
having no continued commitment after reaching the decision 
to hire as many as sixty Filipino nurses. The 
vice-presidents were described as committing no resources to 
dealing with the nurses once they were here. There were no 
opportunities for unit supervisors to interview the 
applicants and no references were requested. Two unit 
supervisors indicated that they never would have hired 
(referred to four Filipino nurses) if they had spoken to 
them at the interview time. 
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Conceptualizincr and Implementing a Linkage Plan Part VI 
The linkage agent has responsibility to develop and 
implement a diffusion plan, established upon a variety and 
appropriate communication modes that meet the diverse 
diffusion needs for successful adoption of the innovation. 
Essentially, the vice-presidents did not articulate a 
specific set of linkage strategies for successful diffusion 
of the innovation at the medical center. 
Observations indicated that the linkage plan simulated 
a delegation of responsibilities design within the formal 
organizational framework. The vice-presidents relied upon 
the established work relationships and communication 
networks to effectively diffuse the innovation. The 
vice-presidents' plan consisted of formal and informal 
communications with persons in the most proximal line and 
staff positions. These persons, in turn, accepted 
responsibilities for further development and implementation 
of the project's diffusion, also working within the 
established networks of their positions. 
The chief work of the linkage person in this step of 
the Methodology is effective utilization of the available 
communication resources. The Methodology suggests nine 
communication modes to accomplish one-way and two-way 
interactions. The linkage person selects and plans the 
juxtapositions of several modes in the overall linkage 
strategy. 
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Additionally, the linkage agent develops and 
implements a plan that accommodates the opinion leaders, 
persons of influence who may facilitate or reduce the 
adoption of the initiative by the identified target 
audiences. Communication strategies should be planned 
according to adoption objectives. The effective linkage plan 
minimizes the negative influences and capitalizes on 
positive influences. In the medical center case, the 
vice-presidents passively depended upon the appointed 
persons and volunteers to manage the flow of positive and 
negative communications within the specific groups. 
This decentralized diffusion strategy is predicated on 
the principles of active participation and problem-solving 
by persons who are closest to the problem and its 
resolution, features that are consistent with an effective 
linkage plan. But, considering the diversity of the loosely 
connected target groups at the medical center, the 
vice-presidents risked concerted progress of the project by 
delegation of too much primary linkage agent responsibility 
for planning and implementation of the diffusion. 
The Linkage Plan 
Linkage agents who use the Methodology develop and 
implement a linkage plan that effectively meets five 
conditions. In addition to strategies that focus on the 
opinion leaders, the plan should involve all the persons who 
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will be influenced by the modifications in practice. These 
are two features of the plan that linkage agents first 
conceptualize and then, implement. 
Use of the opinion leaders to influence others in the 
targeted audiences should be part of the plan. Participatory 
decision making by the persons affected by the innovation is 
a highly desirable characteristic of an effective plan. 
Planning the maximum use of two-way communication channels 
is another key factor to promote innovation adoption. Table 
2 illustrates the communication mode and focus of the 
communication strategies used by the two vice-presidents at 
the medical center. 
Evidence suggested that the vice-presidents made no 
attempt to identify and interact with opinion leaders in the 
various target groups beyond those persons in the 
established roles they had selected and appointed to provide 
the necessary group leadership. Had they used the 
Methodology, they might have planned communication 
strategies to include a multitude of influential staff 
persons dispersed throughout the medical center. Likewise, 
the linkage agents would have planned and implemented more 
direct communication. The vice-presidents communicated about 
the project almost exclusively with the designated persons 
at the start of the initiative. As the project progressed, 
communication pathways with undifferentiated members of the 
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Table 2 Reconstructed linkage plan 
Linkage Plan Element Communication Mode Communication 
One-Way Two-Way Focus 
Opin.L. Gen'l 
1. Consultants Mtg. 
@ Directors/Super. 
2. Press Release - X 
1st Fil. Nse. Grp. 
3. Appointment of X 
Project Coordinator 
4. Weekly Nsg. Service 
Admin. Staff Mtgs. 
5. Weekly Human Resource 
Staff Mtgs. 
6. Vice-Presidents Mtg. 













7. Approval of SON X 
As*t Dir./Co-coord. 
8. Weekly Preceptor Mtgs. 







target groups were indirect and mediated by the official 
spokespersons. 
A retrospective view of the medical center case 
communications modes and foci illustrates the hierarchical 
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structure of the organization and its departments. Intra¬ 
department two-way communication was maximized, but two-way 
communication between significant groups or opinion leaders 
in one department and target group persons in other 
departments was not included in the plan. The 
vice-presidents provided for intergroup communication 
through the designated leaders and department 
administrators. 
Within each specific group, i.e., preceptor 
volunteers, orientation staff, nursing staff on units where 
Filipino nurses were placed, nursing education faculty, the 
two-way communication promoted a climate for participatory 
decision making. Meeting minutes by nursing education and 
some nursing service groups encouraged group participation 
by keeping the membership informed and providing a review of 
the previous meeting as preparation for subsequent ones. The 
minutes also helped to document the progression of events, 
conclusions and decisions. The vice-presidents received 
feedback via the designated leader and determined any 
extragroup intervention. However, these results were not 
formally communicated across the groups. 
Even communication about the decisions made in one 
preceptor*s group or in the larger group of nursing service 
persons rarely reached other significant persons and groups. 
Persons from one group were not recruited to work with 
persons in other groups. The involved medical center persons 
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seemed overburdened with the task at hand and without the 
resources to extend themselves further. Secrecy and 
restricted sharing of information plagued the work climate. 
Participating personnel focused on maintaining 
confidentiality and the reputation of the Filipino nurses. 
They did not wish to provoke untoward attitudes. Perhaps 
persons also favored silence over admitting personal 
shortcomings and failure. 
Two-way communication between the orientation staff 
and preceptors and between the review course educators and 
nursing service personnel was relatively nonexistent. 
Participants from separate departments infrequently shared 
bits of information and first-handed observations. They 
interacted at the concluding reception to which all 
participants were invited. Feedback at this time, very close 
to the NCLEX-RN date, served limited use. 
Minimal communication about the project and its 
progress reached the general clinical unit nursing staff. 
The vice-presidents did not provide guidance for the 
diffusion of information and influence to this target 
audience. The plan did not include strategies that utilized 
the committed opinion leaders to influence others in the 
nursing service department. On the clinical unit, the 
preceptor interacted with the unit supervisory personnel. 
Staff nurses had no responsibility for the socialization of 
the new foreign nurse colleagues. 
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The fifth condition the linkage plan should meet is 
the incorporation of a timeframe. Immigration laws 
established the outside limits of the Filipino nurse project 
timeframe. Medical center linkers and the Filipino nurses 
learned the implications of these parameters from their 
ongoing experiences. Second, the July licensing exam 
established a firm time deadline. 
The orientation timeframe for any new graduate nurse 
hired at the medical center was clearly established. After 
some initial feedback to indicate this was an unrealistic 
period for foreign nurses, the planned timeframe was 
adjusted. The educational subcomponents and its coordination 
with the unit preceptor component caused another adjustment 
to meet the identified NCLEX-RN preparation priority. The 
linkage agents and program participants identified the 
required timeframe modifications only after implementation 
had begun. 
Ascertaining the Impact of the Innovation Part VII 
Part VII of the Methodology guides the linkage agents 
to collect data which address considerations of quantified 
change in practices. The medical center linkage agents 
delved into the implementation of this project with limited 
conceptualization and objectives concerning the impact of 
Filipino nurses in Clinical Nurse II and III positions upon 
nursing practice at the institution. The central objective 
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for which quantifiable data was monitored by the 
vice-presidents concerns the number of successfully retained 
Filipino nurses. The impact of this change was unaddressed 
in any coordinated way. 
The Methodology specifies several data important for 
the determination of impact. The first data involves 
responses from adopters and non adopters for comparison. 
Other useful data is the target need achievement per 
identified need. Collection of data about the positive and 
negative outcomes is a third Methodology recommendation to 
help determine the impact upon practice. Fourth, an 
assessment of the end result in view of the resources and 
time consumed assists the linkage agent to complete the 
evaluation work in this step. 
The vice-presidents did not deliberately collect data 
from staff on clinical units with and without Filipino 
nurses that would have enabled a comparative study of 
impact. No ongoing plan to collect specific data for the 
purposes of ascertaining impact was operationalized. The 
vice-presidents did not request post experience surveys or 
interviews be conducted of the target audiences or nursing 
supervisors and directors. Any determination of impact data 
collected and analyzed by the vice-presidents was not made 
public. Therefore, information in this section of the paper 
is limited to available employment data and anecdotal 
accounts that address the linkage function of Part VII. 
177 
Impact of Successful Filipino Nurses 
Quantifiable data about eventual Filipino nurse 
employees at the medical center suggest minimal impact on 
nursing practice compared to the overall expenditure of 
material and human resources. Thirty seven out of a 
predicted need of sixty Filipino nurses participated in the 
program. The number actually remaining at the medical center 
upon conclusion of the program was nineteen (32%), well 
below the estimated need. 
Comparison of the overall investment by the medical 
center in orientation and development of new graduate nurse 
employees, leads to one major conclusion: the Filipino 
project for thirty-seven baccalaureate nurses who had 
several years of nursing experience was less productive in 
functional nurse outcomes than the equivalent program for 
the remaining fifty-five recent nurse graduates of New 
England schools (23 diploma, 20 associate degree, and 12 
baccalaureate graduates) who were hired. The retention of 
Filipino nurses as employees one year after the first July 
NCLEX-RN exam was 51% compared to a 91% retention of the 
other nurse group. 
These outcomes resulted from a sixteen month program 
for the Filipino nurse group versus the three month program 
for new graduates. In addition, at the end of the sixteen 
month period only four (21% of retained Filipino nurses) 
Filipino nurses were described by an orientation educator 
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(personal conversation, December 1989) as implementing the 
leadership Registered Nurse roles for which hired. 
The chief factor contributing to these outcomes was 
the actual pass rate on the first licensing exam. Once the 
scores were known, the retention of the Filipino nurses who 
were permitted by immigration law to sit for the second exam 
was further reduced. Over half of those who failed the first 
exam sought another sponsor hospital rather than stay at the 
medical center. Statistics for the State and nation about 
the ability of Filipino nurses to prepare for and pass the 
exam, if analyzed prior to the program, would have 
facilitated realistic planning and implementation to meet 
clear objectives. Also, information with which to counsel 
and assist the unsuccessful nurses could have increased 
retention. 
Determination of Important Needs 
Part VII of the Methodology advises data analysis 
based on what decision makers and opinion leaders see as 
informational needs prior to the change initiative that 
could be used to pass judgement on the outcomes. This 
measure validates the expectations of the decision makers 
that are important to monitor. The identified needs then 
serve as standards against which the actual outcomes and 
consequences of the innovation can be judged. 
Observations and reported data indicate that these 
priority needs were ill determined and accommodated in the 
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medical center project. Likewise, lack of information about 
established expectations contributed to the inability to 
construct in this paper the sets of data collected by the 
vice-president linkers. Instead, the following discussion 
focuses on the critical target needs identified by medical 
center personnel associated with implementation of the 
project. 
Although supportive assessment data were unavailable, 
one retroactive conclusion stated by three unit managers is 
that such a program should work since the medical center 
attained "some stars" from the venture. In this and other 
informal conversations, the managers reflected on the 
possible reasons for several (3-4) Filipino nurses' 
satisfactory performance reported by unit staff members. 
They concluded that these nurses did not demonstrate the 
role performance difficulties experienced by most Filipino 
nurses. The managers then moved on to discuss the 
detrimental effects of strained staff relationships reported 
on all units, pondering over what made a difference. 
Retroactively, unit managers and preceptors identified 
ineffective resource estimation and communication as the 
chief errors committed that contributed to the detriment of 
the innovation. Therefore, attention to improve linkage 
activities in the following aspects would have made a real 
difference. 
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Time and Energy Resource Needs 
Underestimation of the time and energy demands from 
the already overburdened unit staff contributed to the 
overall frustration on those units expecting relief from the 
nurse shortage. Lack of information concerning the 
differences in nursing practice that were experienced by the 
Filipino nurses at the medical center and alternative 
methods on how to assist their socialization necessitated 
repetitive backtracking, trial and error adjustments and 
disrupted continuity in Filipino nurse:unit staff 
relationships. The transition from the primary orientation 
program provided by the orientation staff educators to the 
clinical orientation component supervised by the preceptors 
marked a critical disruption in the socialization program. 
Closing the time and information gaps between these groups 
would have facilitated the program's progress. 
Intergroup relationships became strained under 
pressures of time and unrealistic expectations. An earlier 
start date in view of the work to be accomplished by the 
July NCLEX-RN exam seems a reasonable consideration to relax 
the need for overlapping activities and to provide a more 
beneficial learning/socialization environment. Coordination 
of the two major professional role orientation components, 
beginning upon arrival of the first group, seems essential. 
Restructure of the preceptor role and initial contact time 
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to work with the Filipino nurses is indicated. Increased 
intensity of communication between the groups throughout the 
initiative was a related deficit for consideration. 
Information of Diversity Needs 
Telephone assessment of clinical experiences in the 
Philippines by other than the unit supervisors did not 
adequately disclose the existing disparity in performance of 
nursing care. Unit managers and supervisors indicated that 
they would have made different hiring decisions had they 
realized the disparity between their expectations of 
Filipino nurses' performance and the actual skill level upon 
conclusion of the basic orientation to the medical center 
component of the program. 
Lack of unit manager involvement in the applicant 
interviews and decision-making about the suitability of 
specific Filipino nurses for the unit's staff was the first 
error that prevented need satisfaction. Later in the 
project, the preceptors/clinical instructors' frustration 
levels increased as they struggled to accomplish the 
objectives of clinical orientation. The mismatch between 
capabilities and medical center expectations for the 
Category II and III nurse functioning level produced stress 
and dissatisfaction for the Filipino nurses as well as the 
unit staff, impeding collegiality and socialization. 
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Communication about the difficulties that the Filipino 
nurses were having in the clinical areas occurred at about 
the same time other new graduates were being hired and 
oriented. The unit managers who decided to participate in 
the innovation selected the Filipino nurses to fill their 
vacancies at least four months earlier and could not reverse 
the decisions. The prospects of time delays due to the 
program modifications and unmet staff needs added more 
tension to the clinical unit environments expecting Filipino 
nurses. 
Communication/Relationship Needs 
Several unit managers related negative consequences as 
a result of the project's delayed preceptor and unit staff 
interaction with the Filipino nurses. Near the end of the 
project, one Unit Supervisor remarked that the Education and 
Training staff should never have had so much involvement 
with the Filipino nurses. She expressed the opinion that 
such bonding had resulted between that staff and the 
individual Filipino nurses, that the preceptors could not be 
effective. The Unit Supervisor (group interview, June 1988) 
said, "The Filipino nurses had built up alliances with them 
(the Education and Training staff). That wasn't right! The 
Filipino nurses would go back to them. They (the Filipino 
nurses) should be working with the floor staff instead"! 
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Some clinical staff on certain units were reported 
(personal conversation, October 1988) as "hating the 
presence of preceptors working with the Filipino nurses.” 
Clinical preceptors received the brunt of negativism from 
clinical staff who tended to vent frustration toward the 
highly visible groups of unfamiliar persons. Clinical staff 
held different perceptions of staff nursing responsibilities 
than this group of preceptors who were mostly supervisors 
and not unit staff members. 
Other preceptors who later joined the project had even 
less time to establish credibility and trust with unit 
staff, including the unit managers. Increased size of 
preceptored groups for an increased length of program, 
limited to weekday and daytime shifts, made their presence 
more visible and accentuated practice differences between 
unit staff and the preceptors. Consequently, staff members 
rarely initiated interaction and treated the Filipino nurses 
and preceptor groups as unit disruptions. 
Scheduling the revised program on a five day workweek 
with the Filipino nurses receiving compensatory time caused 
tension between target groups. The assistant director 
informed the nursing faculty about the new schedule and its 
rationale, to allow for increased study time and correlated 
practice of clinical skills. Meanwhile, the nursing service 
personnel were told it was necessary because of the school's 
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faculty hours. The nursing service personnel found that the 
modified preceptor schedule interfered with unit routines. 
The fact that preceptors could not work weekends because the 
Filipino nurses were not scheduled was noted as disruptive 
to staff scheduling and a preferential difference. 
The schedule and different aspects of precepting 
Filipino nurses influenced not only the preceptors' 
relationships with staff but also their own self perception. 
One perceptor (group interview, June 1988) described feeling 
emotionally drained and perhaps unrewarded, especially to 
learn that one nurse, hired for her unit and adjusting well, 
failed the exam. 
The same preceptor also expressed concern about 
retaining the second nurse who passed because of the 
closeness between the two nurses. Having developed a caring, 
close interpersonal relationship with them, the preceptor 
related her changed opinion that the project could not 
succeed because of the closeness shared by the nurses, the 
negative experiences endured by the Filipino nurses at the 
medical center, and stress experienced by so many Filipino 
nurses because of separation from family and small children 
still in the Philippines. 
These human expenditures and implications were not 
thoroughly acknowledged vis a vis the quantity and quality 
185 
of benefit to the medical center. Preceptors could have 
benefitted from preparation with specific information, and 
support from unit staff colleagues. Knowledge of these 
negative preceptor experiences caused many others to rethink 
their adoption of the innovation idea. 
Linkage Agent Support 
Representatives of each target group commented on the 
low profile maintained by the two vice-presidents once the 
innovation was in progress. The appointed coordinator 
carried out the major linkage responsibilities. 
Prior to the appointment of the coordinator, 
orientation and staff educators directed their evaluation 
comments about the Filipino nurses' abilities and progress 
to the unit managers. One educator (personal conversation, 
April 1988) expressed concern about their findings being 
taken seriously and understanding of "what they were getting 
(competency of Filipino orientees)." A sense of being alone 
prevailed; feedback was not channeled directly to the 
vice-president of nursing and the vice-president provided no 
direct communication to support staff effort. Once 
appointed, the coordinator focused on supporting the 
preceptor:Filipino nurse relationship. 
The preceptors would have derived support from direct 
communication with the vice-presidents. They, too, indicated 
a sense of being alone to handle the difficulties 
encountered. In May, when the preceptors and unit staff were 
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experiencing the greatest intensity of problems, the 
resignation of the medical-surgical director marked the 
start of an exodus of central figures from the medical 
center, including the two vice-presidents. By the July 
NCLEX-RN exam date, the Vice-President of Nursing departed 
and later in July, the Vice-President of Human Resources 
vacated his position for another temporary staff position to 
the President (CEO), leaving the medical center in 
September. 
A remarkable turnover occurred among other chief 
project participants, including the Director of Medical 
Surgical Nursing and two orientation staff members. Changes 
in responsibilities and nursing department organization 
further severed the sources of support during the end phase 
of the project. Implementation, modification and evaluation 




CONCLUSIONS AND RECOMMENDATIONS 
The ex post facto case analysis of linkage activities 
and responses in each part of the Wolf-Welsh Linkage 
Methodology demonstrated the relationship of linkage 
activities to the adoption success or lack of success. The 
positive and negative factors identified in this case study 
suggested linkage roles and activities useful to 
administrators and managers who are given responsibility to 
plan and implement similar recruitment and socialization 
programs in similar health care settings. 
The overall conclusions addressed in the introduction 
of this chapter form a rationale for a shift from 
retrospective to prospective use of the Methodology as its 
authors intended. The recommended linkage actions given in 
each step of the Methodology are based upon retrospective 
findings in the case analysis and presented as 
considerations in future initiatives. 
Introduction 
The Wolf-Welsh Linkage Methodology proved an 
effective framework for the medical center case analysis. 
It provided structure to organize the collected data and 
188 
focus on aspects in an orderly fashion to provide 
comprehensive attention to the most significant 
requirements for the diffusion of an innovation and the 
related linkage work. These strengths of the methodology 
are the same advantages integrated into the design and 
prospective purposes of the Methodology and its predictive 
companion, the Wolf knowledge Diffusion/Utilization 
Inventory. Used prospectively, the tools provide persons 
responsible for varied kinds of change initiatives in 
organizations the means to obtain relevant data for 
decision making. 
The medical center case analysis, retrospectively 
following the steps of the Methodology, identified positive 
and negative aspects of the initiative and linkage process 
that are important to linkage agents who take 
responsibility to plan and implement socialization programs 
for Filipino nurses in the future. Had the vice-presidents 
used the Methodology, improved data collection, analysis 
and application, diffusion planning and implementation 
would have resulted. The more troublesome aspects of the 
foreign nurse recruitment and orientation programs 
alternative to correct the staff nurse shortage, would have 
been more promptly and accurately identified. The 
vice-presidents could have more effectively managed the use 
of resources to correct the major deficits. Overall 
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efficiency and productivity of the innovation's 
implementation would also have been increased. Most 
importantly, the vice-presidents may have reached the 
opposing position to abort the initiative prior to 
expenditure of scarce resources. 
The implementation of a diffusion effort as complex 
as the one described in this dissertation requires the use 
of such tools to predict and guide linkage activities. The 
following recommendations delineate specific considerations 
and methods that make use of that learned from the medical 
center experience. Successful foreign nurse socialization 
depends largely upon the abilities of the linkage agents in 
accomplishing these recommendations. 
Qualifying for Linkage Responsibility 
The fit between the qualifications of the linkage 
agent and the requirements for optimal foreign nurse 
socialization outcomes is important to the achievement of 
results that meet the expectations of administrators and 
medical center personnel whose roles are influenced by the 
recruitment and orientation of foreign nurses. The 
vice-presidents incorrectly identified the primary groups 
that would be more greatly influenced by the foreign nurses 
in staff nurse positions. 
Since the terminal point of the socialization 
involves the foreign nurse fulfilling all aspects of the 
staff nurse role, the primary users of the innovation are 
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stall nurses and first line clinical unit managers. The 
frequency and interdependence of interaction between the 
foreign nurses and these medical center staff persons are 
greater and more essential to accomplishing nursing 
services. 
The nature of linkage work in the medical center 
environment and with the diverse groups of medical center 
personnel taken together with the unique cultural aspects 
of the initiative to be instituted required that the 
linkage agent possess certain characteristics and 
abilities. The linkage agent who meets the following 
recommendations is most qualified to accomplish a 
successful foreign nurse socialization program. 
Characteristics 
Recommendation 1: The linkage agent should have a 
people oriented management perspective. Appropriate value 
orientations of this perspective include: respect for the 
uniqueness of each individual/group and cultural 
expression, preference for a diverse and dynamic 
interactive climate, favor of win:win problem solving and 
negotiation, strong commitment to staff development 
according to identified needs, and management goals that 
emphasize support of the employee, participatory process 
and collaboration. 
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The linkage agent with these orientations would view 
the socialization program as an opportunity for personal 
and professional growth for all its participants and 
likewise a benefit to the development of nursing practice. 
Nurse performance standards and socialization outcome 
expectations, i.e., foreign nurse's ability to fulfil the 
staff nurse roles, would be measured in performance 
behaviors showing internalization of the practice 
standards. The linkage agent would incorporate the 
socialization program participants' time, energy and 
quality of participation in the cost effectiveness 
calculations. 
Recommendation 2: The linkage agent should 
demonstrate a cultural systems approach to linkage 
performance. Visualization of the individual, nursing 
practice and the environment of interaction as consisting 
of respective cultural components that are in varied states 
of interaction would facilitate the clarification of 
positive forces to promote transition into a new 
environment and the identification of troublesome areas of 
diversity, differences that impede socialization. The 
vice-presidents stopped short in their view of the total 
socialization and its process requirements. 
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All areas of cultural interaction should be viewed as 
foci for aggressive linkage attention in order to reduce 
diversity and avoid the consequences of culture shock. The 
individual nurse, each nursing unit, and the nursing 
professional community have the characteristics of a 
culture. Perceiving cultural factors in these entities as 
interactive components can help identify the socialization 
blocks and assist in planning effective cross cultural 
activities to accentuate the positive and minimize the 
negative influences upon socialization. 
Recommendation 3: The linkage agent's acquired 
knowledge and expertise to interact in each culture should 
be credible according to members of the respective 
cultures. The linkage agent should be knowledgeable and 
have expertise that is acknowledged by persons of the 
interacting cultures. The major cultures confronting the 
linkage agent include: the individual nurse, with one's own 
culture developed during previous socialization; the unit 
staff nurse group; the staff manager group; the medical 
center administrator group; and the medical center staff 
development and support services group. Each culture is 
developed through interaction at the medical center. The 
linkage agent who most closely can identify with each of 
these cultural groups in the medical center is better 
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qualified to make informed decisions concerning the 
innovation. 
The linkage agent needs to fully understand the 
nature of each culture and the existing factor disparity in 
order to plan the most effective socialization program and 
diffusion. The willingness to become qualified through self 
assessment, inquiry, needs assessment, literature review, 
and other various research methods should be a priority 
characteristic the linkage agent brings to the linkage 
process and seeks to maintain throughout the initiative. 
Inadequate commitment of time and energy to become 
qualified results in superficial, inadequate linkage 
performance. 
Abilities 
Recommendations 4: The linkage agent should have 
leadership ability and experience. A leader has ability to 
conceptualize a future state and convey the vision to 
others. Leadership to plan and implement a complex 
initiative requires expert assessment and interactive 
skills. Program components need to be viewed as 
interrelated aspects of the whole picture. Persons whose 
involvement in the initiative is key need assistance to 
comprehend their relationship to the whole. The leader of a 
socialization program should have abilities to motivate and 
generate enthusiasm to attain the future state. 
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Recommendation 5: The linkage agent should have 
ability and experience in management of change and 
diversity. The linkage agent should arrange time to engage 
in management functions that is reasonably ample and 
flexible to promote adequate attention of changing 
priorities and matters requiring prompt and aggressive 
linkage work. In a climate of change and diversity, the 
linkage agent should be relied upon to provide stability, 
cohesion, and guidance in the amount and at the time 
required. 
Keeping people informed and maintaining high 
visibility among all involved parties is important to bring 
about coordinated and properly focused outcomes. 
Acknowledging the efforts of others and communicating that 
the efforts and abilities are valued should be a common 
occurrence to motivate and provide the support needed 
during stress and uncertainty. The linkage agent should 
also promote communication and collaboration between 
participants about diverse issues. 
Management of diversity also requires specialized 
skill in delegation and negotiation. The linkage agent 
should be able to carefully determine the decision making 
authority to delegate and retain. Conflict resolution 
abilities should be effective to achieve win:win outcomes. 
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Targeting an Audience for the Initiative 
A stratified environment with a complex interactive 
network like the medical center can initially obscure the 
true gamut and priority groups of target audiences. The 
identification of target audiences depends upon the linkage 
agent*s ability to discern the persons and groups most 
influenced by the initiative and the location in the 
organization of the most influential persons. The 
vice-presidents failed to identify staff nurses at the 
medical center to be primary target audiences. This 
assessment error, translated into supervisory personnel 
acting as preceptors for the foreign nurses, promoted 
authority: subordinate relationships that impeded foreign 
nurse staff role socialization. 
The arrangement of target audiences in a sizeable 
organization and the intensity of influence by the 
initiative on the diverse array of target audiences 
contributes to the complexity of the socialization 
initiative and design of an effective diffusion plan. In 
the medical center case, target audiences most influenced 
were the last to interact with the foreign nurses. This 
delay deterred the modeling of staff nurse roles for the 
foreign nurses and their collegial interaction with the 
medical center staff nurses. The foreign nurse group 
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remained separate and isolated from the culture of staff 
nurses for an extensive time period as they first 
interacted with secondary target audiences. 
Conceptualization of the Target Audiences 
Recommendation 6: The linkage agent should 
painstakingly identify all potential target audiences and 
rank each audience according to the extent to which foreign 
nurses in staff nurse positions will exert influence. All 
the potential target audiences should be identified prior 
to the start of the implementation to insure adequate 
preparation, advantageous start times and locations for the 
implementation of program components, cost effective use of 
resources and meeting of planned objectives for the 
recruitment and socialization of the foreign nurses. 
Target audiences at the medical center received 
minimal preparation concerning the nature of nursing 
practice in the Philippines and how the cultural 
differences would influence expectations and standards of 
practice in the medical center. Once perceptions about the 
foreign nurse inadequacies and views that the foreign 
nurses were taking jobs away from local nurse graduates 
spread, attitudes of non acceptance and avoidance 
developed. The influence of foreign nurse socialization at 
the medical center should be viewed according to which 
cultural diversity factors are apt to interact first and 
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where cultural diversity will be more apt to intensify 
culture shock. 
Recommendation 7: Socialization of the foreign nurse 
should be viewed as an interactive initiative being 
introduced to an interacting system comprised of sub 
cultural groups within larger target audiences, i.e.. each 
clinical unit staff of the participating nursing service 
clinical units, specific educators teaching a delineated 
content area of nursing practice. Some culturally diverse 
factors will influence the whole target audience and 
multiple target audiences, for example, the use of English 
to document patient progress in all medical center records; 
while other diverse factors will influence the sub group 
only, such as the voice inflection by the foreign nurse on 
audio taped patient status reports, a format that is used 
on selected clinical units. 
Assessment of the nature of the influence on the 
various target audiences and the change, disruption or 
assistance is caused the primary target audiences as a 
result of the initiative is important data to obtain at the 
earliest possible time in order to determine if the 
initiative should be attempted at all or limited to 
specific target audiences. Additionally, the linkage agent 
should use these data concerning the positive and negative 




Recommendation 8: Determination of opinion leadership 
stSuld be done in each category of target audience and its 
sub culture group. The linkage agent should map out the 
type and strength of opinion leadership within each target 
audience and sub group. Opinion leaders are those who are 
likely to provide insight about potential improvements or 
major problems in initiatives that exert influence on their 
roles or that are available to them for use. Opinion 
leaders are also capable to promote an initiative or 
dissuade its adoption by others. For this reason, mapping 
out the location of opinion leaders in clinical 
staff/managerial positions and in administrative positions 
facilitates decisions that concentrate on particular 
opinion leaders. The linkage agent can then influence 
content and process diffusion. Orchestrating the positive 
influence of opinion leadership should be a priority 
component of the linkage work. 
Although opinion leaders are integrated into the 
decision making outcomes of the target audience, they may 
not necessarily hold a line position in the organizational 
structure. The linkage agent needs to look beyond persons 
with positions of authority and additionally, into the 
informal interactive networks of the organization to flush 
out the complete delineation of opinion leadership. 
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The vice-presidents predominately used the formal 
authority of line positions to communicate and influence 
others. Opinion leadership among staff nurses, preceptors, 
unit managers was not used to cross the departmental and 
clinical unit boundaries. An advisory group made up of 
internal and external opinion leaders was not attempted. 
Promoting interaction between opinion leaders who hold 
favorable views of the initiative should be an effective 
way to gain increased support for the initiative, abundant 
ideas to improve the effort, and increased communication 
about the innovation throughout the medical center. 
Recommendation 9: The linkage agent should involve 
significant opinion leaders at the earliest point possible. 
Opinion leaders' perceptions about issues and alternative 
actions are important data to the linkage agent for 
decision making about the initiative. Developed advisory 
roles for opinion leaders, individually and as a group, 
would facilitate complete data collection and 
identification of positive and negative socialization 
factors. Opinion leaders could assist the linkage agent to 
define target audience needs, plan program modifications, 
and lead pilot tests of materials and processes being 
considered for the program's implementation. 
The opinion leaders' needs as facilitators of the 
innovation development and diffusion should also receive 
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the support of the linkage agent. Informational needs, 
attainment of external experts and resources, and time to 
engage in these various activities are reasonable support 
measures that acknowledge their participation, build 
additional commitment by transmitting increased confidence 
and certainty about the program to the target audiences and 
assist their further development as medical center 
personnel. The visible opinion leader participation 
throughout the initiative provides a stable resource with 
which other target audience persons can interact, helpful 
to rendering support and reducing ambiguity. 
Defining Knowledge to be Adapted or Adopted 
In this step of the Methodology, assessment of the 
needs and selecting the initiative predicted to best fulfil 
the needs of the target audiences constitute the linkage 
agent's tasks. These decisions can be best made by the 
linkage agent who has validated needs assessment data and 
assessment data concerning alternative innovations' 
characteristics and capabilities to meet the identified 
needs. 
Needs Assessment 
Recommendation 10: The linkage agent should conduct 
thorough needs assessment of each identified target 
audience and sub group. The linkage agent should anticipate 
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the identification of some needs common to multiple target 
audiences and others unique to a target audience or to an 
isolated subgroup or cluster. The linkage agent should then 
map out the various needs in the likelihood that common 
needs can be jointly addressed. Identified needs should be 
validated and prioritized by members of the respective 
target audiences. The unmet acute needs, perceived as 
important by the persons most affected, should be given 
higher priority by the linkage agent. 
The linkage agent should strive to define each need 
specifically. In this way, the linkage agent can select 
initiatives and design strategies for implementation that 
best fulfil the need. For instance, the need for patient 
teaching would be low priority in the vacant operating room 
scrub nurse position and therefore, the foreign nurse 
placed in that position would not need that specific skill 
in order to fulfil the responsibilities of the scrub nurse. 
Target audience attitudes, aspects in implementation 
of their role that are found stressful, strengths in coping 
with change and tolerance for diversity should be included 
in the needs assessment. These data help define the extent 
to which implementation of the initiative will generate 
additional needs. 
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Analysis of Alternatives 
Recommendation 11; The linkage agent should conduct 
analysis of alternative needs fulfillment. The most 
critical decision to be made by the linkage agent involves 
the selection of the best initiative. It must also be 
decided if one alternative or a set of alternatives is apt 
to best meet the needs. 
The medical center case analysis suggests that the 
alternative to recruit and orient foreign nurses was 
superficially investigated. The pluses, such as the nurses 
having a baccalaureate in nursing preparation and with at 
least four years of nursing experience, were not thoroughly 
assessed in terms of medical center actual and specific 
needs fulfillment. Linkage decision making required 
analysis of the innovations's characteristics and weighing 
the pluses and minuses of each in the specific application. 
The linkage agent must also analyze each 
alternative's inherent characteristics vis a vis factors 
such as availability, applicability to the need, cost 
associated with its implementation, and feasibility to 
expend the resources for its use. Beyond this analysis, the 
linkage agent must investigate the potential for initiative 
modification in order to increase need fulfillment and 
maximize need fulfillment at the least cost of resource 
allocation. 
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Modifying Knowledge Selected to Accommodate Needs 
Accomplishment of this step requires additional needs 
analysis to guide the adjustments in the initiative and its 
implementation that are most apt to facilitate effective 
need fulfillment of the identified target audiences and 
reach the intended foreign nurse innovation goals. It is in 
this step that increased compatibility of the foreign nurse 
performance in the staff nurse roles and the expectations 
of performance by the various target audiences is planned 
and attempted. The diverse characteristics that exist among 
the foreign nurses and expectations of the nurses by the 
sub culture groups have the potential to compound planning 
and implementation strategies, especially to the ill 
informed and unknowledgeable linkage agent. 
Modification Determination 
A major linkage agent task in this step is deciding 
modifications in the socialization program that are most 
likely to close the gaps of incompatibility and eliminate 
troublesome elements in the initiative. Unlike the medical 
center experience, the common gaps and problems should be 
identified and remediation planned prior to full scale 
implementation of the program. The original plan to bring 
sixty Filipino nurses to the medical center was too 
ambitious. The orientation staff also realized that a two 
week interval between the arrival of the four groups was 
inadequate. 
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Needs assessment and innovation characteristic 
assessment should be thorough enough to forecast major 
issues and insurmountable difficulties that contribute to 
socialization failure and excessive remediation. The 
linkage agent should include an equally thorough analysis 
of the reasonableness, feasibility and costs of each 
modification idea. 
A critical assessment of diversity or incompatibility 
and the alternative methods to promote optimal diffusion is 
mandatory to the accomplishment of this step. In the 
program component modification approach used in the medical 
center case, the linkage agent manipulated the program to 
suit the innovation. A more effective approach might be to 
focus on the interactive settings in which cultural 
disparity is most evident. Were this done at the medical 
center, attention would have been first directed toward 
nurse to nurse interaction and supervisor to nurse 
interaction. Once the interaction patterns were 
established, modification of the nurse role and practice 
could be accurately assessed, planned and implemented in a 
collegial context. Supporting the notion to place the 
foreign nurse in the most supportive setting to learn 
specific roles is the evidence that Filipino nurses were 
best assisted to learn basic nursing skills once they were 
assigned the long term care unit. The individualized 
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interactive setting worked best to specify and modify the 
initiative. 
The linkage agent should seek a comprehensive list of 
modification ideas. During this step, open dialog and 
discussion with representative persons of each target 
audience about alternative modifications in the program 
content and diffusion process is indicated. Predictions of 
effectiveness to lessen incompatibility and attain need 
fulfillment objectives should show an increase in those 
modifications passed on for further consideration. 
Pilot Testing 
Recommendation 12: Before committing large amounts of 
resources, suggested modifications in the socialization 
program should undergo adequate analysis and pilot testing. 
Small scale trials of each modification will increase 
target audience involvement in planning methods to promote 
positive outcomes while keeping resource expenditure down. 
Estimates of resource requirements are valuable data for 
decision making about alternative modifications. The 
medical center experience supplied these data in a costly 
manner because modifications were put into place right 
after planning and modifications of the modifications 
resulted in a trial and error method. 
Pilot test data may indicate need for further search 
of alternative planning, not overlooking external sources 
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of data not previously sought. The linkage agent should 
look for gaps in needs assessment and barriers to 
innovation diffusion. 
A large problem in the medical center case was 
available time for successful foreign nurse socialization 
due to the magnitude of cultural differences and 
underestimation of the time needed for accomplishing the 
normal phases of socialization. A modification to reduce 
culture shock suggested from analysis of the medical center 
experience is to accomplish parts of the socialization 
prior to emigration from the homeland. 
Obtaining Commitments from Key Persons 
The linkage agent will find assessment skills and 
management skills useful to the accomplishment of this 
step. Once commitment is obtained, the linkage agent must 
work to sustain commitment so as to maintain momentum of 
diffusion. 
Obtaining Commitment 
Recommendation 13: The linkage agent should use 
target audience assessment to identify persons from whom 
commitment is reguired to support the program. Commitment 
of persons identified as most influential to the effort is 
critical to the success of the initiative. These persons 
are the opinion leaders. Involvement of these persons in 
the planning and implementation of the program 
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is a way in which to build commitment throughout all the 
target audience groups. 
Without commitment of key persons, the initiative 
will most likely stagnate. The linkage agent should focus 
on developing increased levels of commitment through these 
key persons. 
If assessment data about commitment indicates that 
opposition prevails in key persons, the linkage agent 
should determine the extent to which linkage work, program 
modification and aggressive interaction may reverse the 
opposition. If inadequate commitment is still likely to 
prevail, discontinuation of the initiative is warranted. 
Sustaining Commitment 
Recommendation 14: The linkage agent should continue 
to engage in activities that sustain optimal commitment to 
accomplish the foreign nurse socialization initiative. 
Aggressive and constant attention to sustain proper levels 
of commitment in each target audience is a priority linkage 
activity. Commitment to the initiative usually demands 
energy and time of the opinion leaders. Their efforts 
should be rewarded in meaningful ways by the linkage agent. 
Publicizing the effort, involvement, and achievement 
of opinion leaders in the form of announcements and updates 
facilitates diffusion of the initiative's positive aspects 
and perceived benefits. Celebration of progress by involved 
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persons helps build positive attitudes toward the 
initiative. At the same time, participation is publicly 
rewarded. These communications sustain commitment of those 
already supportive of the initiative and help build the 
breadth of commitment among persons of the respective 
target audience groups. 
The linkage agent should provide frequent and varied 
opportunities for open dialog and sharing between opinion 
leaders and both within and across the varied target 
audiences. Communication about all aspects of the 
initiative will generate clarity of the cultural 
differences and troublesome aspects. Dialog will also raise 
awareness of the planned and unintended objectives. As 
persons become involved in related discussion, their own 
views are challenged. The reassessment process promotes 
reinforcement of public commitment. 
Conceptualizing and Implementing a Linkage Plan 
This step is demanding linkage work and requires time and 
commitment of the linkage agent. The successful linkage 
agent will have expert knowledge and proficiency in 
communication, participatory management and team building. 
Designing the Diffusion Process 
Recommendation 15: The linkage agent should provide a 
variety of communication channels between persons of the 
target audiences, but predominantly two-way participatory 
interaction. Total involvement of targeted participants 
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is the esteemed goal of this step. Isolation of the various 
target groups impedes diffusion of foreign nurse 
socialization. Cross target audience group dialog is 
desirable for accomplishing each stage of the initiative. 
The medical center plan was less effective in promoting 
diffusion because there was minimal collaboration and 
communication between the orientation educators, preceptors 
and clinical unit staff. 
Implementing the Diffusion Process 
Recommendation 16: Implementation of the linkage plan 
should consist of at least two stages. The first stage 
should foster interaction and involvement of the opinion 
leaders and the second stage should involve a wider range 
of target audience group participants. Linkage strategies 
should concentrate first on the opinion leaders whose 
influence will build support to develop modifications and 
implementation commitment. The effectiveness of these 
persons far outweighs that from directives of medical 
center managers usually communicated in one-way 
communication modes. Feedback about the implementation from 
the opinion leaders provides important data to the linkage 
agent. The linkage agent should use these data to modify 
and increase communication between key persons and groups 
as indicated. Pilot test data of the various communication 
efforts is also helpful to identify the most useful methods 
and the progress of participation. 
210 
Ascertaining the Impact of Selected Knowledge 
With any initiative, there are planned and unintended 
outcomes. The linkage agent should decide upon criteria to 
measure impact in the planning and modification stages. 
Process criteria to measure effectiveness of the diffusion 
strategies should also be included in the overall design of 
the initiative. The linkage agent should establish long 
term, comprehensive goals and short term expectations for 
the smaller components of the program. 
Diffusion Criteria 
Recommendation 17; The Ascertainment of the Impact 
should include assessment of a wide variety of Quantitative 
and Qualitative measures. The linkage agent should select 
measures that determine the impact upon the medical center 
in terms of the major objectives of the initiative. The 
measures should be included as a primary component of the 
linkage plan. In the medical center case, the number of 
Filipino nurses who were successful on the NCLEX-RN was the 
significant measure. At a later point, the degree to which 
the nurse was an acceptable staff member was added to the 
measure of success. Minimal attention was given to measures 
such as retention of the successful nurses or quality of 
role performance. These concerns were delegated to the 
managers on the units where the nurses were eventually 
assigned. 
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Other quantification that should be collected include 
the impact upon nursing practice, upon the target audiences 
and the utilization of specified resources. Examples of 
measures include: the events of stress, burnout related to 
an aspect of the initiative, insurmountable problems, costs 
of time and energy in appropriated resources, difference in 
patient care assignment distribution and staff nurse work 
load and number of staff nurses actively working with the 
Filipino nurses. 
Additional qualitative measures to consider are: 
difference between outcomes and planned objectives, patient 
perceptions about care givers, effectiveness of 
communication and nursing team interaction, promptness of 
response to performing changed behavior, changes in medical 
center staff attitudes and values, and changes in staff 
nurse job satisfaction, and perceptions of the outcome 
benefits or detriments to the institution. 
Evaluation Data Collection and Analysis: 
Recommendation 18: Collection of Data used to 
evaluate the impact of the initiative should be an integral 
part of the total plan. Methods to collect data, useful to 
measure intended impact and to collect incidental data, 
should be evident throughout each aspect and stage of the 
diffusion. Feedback should be obtained routinely from 
designated sources. 
212 
Opportunities to provide feedback should be numerous and 
accessible at all times. 
Recommendation 19: The linkage agent should 
communicate a formal report that summarizes the impact of 
the initiative to all the constituents affected. A report 
that summarizes the impact provides valuable data should a 
similar initiative be attempted. The document is apt to 
reveal aspects about the setting, nursing practice, 
crosscultural experience, and interaction that were not 
previously known. This information should promote 
subsequent development of the staff, organization and 
nursing profession. Also, the contents may demonstrate a 
variety of applications in different linkage efforts. 
The participants are rewarded by an accounting of 
their contributions. The tangible report provides closure 
to an effort and opportunity to celebrate. The report also 
provides information that its readers can use for 




PHILIPPINE MINISTRY OF HEALTH - SALARIES AND ALLOWANCES 
NO. OF MONTHLY TOTAL TOTAL 
POSITIONS SALARY COLA OTHERS TOTAL MONTHLY ANNUAL 
MED. POSITIONS 
PHYSICIANS 8,970 2,553 300 235 3,088 27,699,360 332,392,320 
ALLIED MEDICAL 
POSITIONS 
NURSE 13,655 774 350 235 1,359 18,557,145 222,685,740 
DENTIST 1,915 1,043 350 231 1,624 3,109,960 37,319,520 
PHARMACIST 616 855 350 235 1,440 887,040 10,644,480 
MED. TECH. 832 855 350 235 1,440 1,198,080 14,376,960 
CHEMIST 235 855 350 235 1,440 338,400 4,060,800 
HEALTH EDUCATOR 133 855 350 25 1,230 163,590 1,963,080 
NUTRITIONIST 300 898 350 125 1,273 381,900 4,582,800 
DIETITIAN 520 774 350 235 1,359 706,680 8,480,160 
OCCUPATION 
THERAPIST 53 744 350 235 1,359 72,027 864,324 
PHYSICAL 
THERAPIST 50 774 350 235 1,359 40,770 489,240 
HOSP. LICENSING 
OFFICER 12 1,894 300 25 2,219 26,628 319,536 
HEALTH PHYSICIST 11 1,894 300 25 2,219 24,409 292,908 
CLINICAL PSYCHO. 8 1,272 350 235 1,875 14,756 • 178,272 
ZOOLOGIST 6 1,211 350 25 1,586 9,516 114,192 
ENTOMOLOGIST 22 1,096 350 25 1,471 32,362 388,344 
BACTERIOLOGIST 69 898 350 235 1,483 102,327 1,227,924 
MALARIOLOGIST 53 813 350 25 1,188 62,964 755,568 
MEDICAL RADIATION 
TECHNOLOGIST 12 774 350 235 1,359 16,308 195,696 
MIDWIVES 8,694 603 350 25 978 8,502,732 102,032,784 
SANITARY 
INSPECTOR 2,260 546 / 350 25 921 2,081,460 24,977,520 
SUB-TOTAL 29,456 36,329,054 435,949,848 
GRAND TOTAL 38,426 64,028,414 768,342,168 
NOTE: TOTAL AMOUNT BASED ON LOWEST LEVEL OF POSITION CLASS. FIGURES AS OF 1985, 
EXCLUDING THE 25% SALARY INCREASE THROUGH EXECUTIVE ORDER 1061. 
SOURCE: OFFICE OF COMPENSATION AND WAGE CLASSIFICATION, MINISTRY OF BUDGET. 
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APPENDIX B 
SOCIALIZATION TIMELINE OF EVENTS 
************************************************************ 
*Late Summer 1987 
*Decision to hire foreign nurses 
by the Vice-Presidents 
Sept. 
October 
*SON initiates NCLEX-RN Review 




*VP-Nursing announces Filipino nurses hiring 
*Manila Job Fair 
*Recruitment via telephone interviews 
*Nursing Service managers determine # hires 
*Educ.& Trng. Instructors begin Orient. 
*SON admin, discuss request of VP's 




*Human Resources and Educ.& Trng.personnel 
make housing and licensing arrangements 
* 2/19- #1 group Filipinos 
* 3/8- #2 group Filipinos 





nurses on clinical units 
* 4/7- #3 group Filipinos 
* Preceptor/Orientee 
meetings 
* VP Nsg. appoints Project 
Coordinator 
* Literature review 
* Information from other 
hospital re experience 
* Assistant Director SON 
appointed as co-coordinator 
* SON plans 3rd session NCLEX-RN 
Review Course for Filipinos 
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May 
* 5/4- #4 group Filipinos 
* Weekly Project Coord.& 
SON As't. Director meetings 
* 1 Filipino nurse departs 
* Weekly Coord./Filipino 
nurse orientee meetings 
* 5/7- NCLEX-RN Review Course begins 
* Reorganization of clinical 
orientation & preceptorships 
June 
* Information from other hospital 
experience is shared with staff 
* Director M/S Nsg. resigns 
* 6/21- Bi-cultural Training 
& Support sessions begin 
* SON- Assess Test administered 
July 
* NCLEX-RN Review Course ends 
* Assess Test counseling/tutoring 
* VP-Nsg. resigns and relocates 











8/9- Bi-cultural Training 
& Support sessions end 
VP-Human Resources takes 
another position 
* NCLEX-RN test results 
* Majority of Filipinos depart 
Second NCLEX-RN test 
preparation begins 
* NCLEX-RN retest 
March 
April 
* New VP-Nsg. arrives 
* Nursing Service Dept, 
reorganization 
* Filipino nurses- retained 





19 Filipino nurses remain 




FILIPINO NURSE CHARACTERISTICS 
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PREVIOUS EMPLOYMENT CHARACTERISTICS: 
CAPACITY OF HOSPITAL IN PHILIPPINES 







7 bed ICU 









responsible for 50 patients 
ratio _1:40 
SALARY OF NURSE IN LAST POSITION IN PHILIPPINES 













_1 (Saudi Arabia) 
YEARS OF NURSING PRACTICE IN PHILIPPINES 
8 years _5 10 years _3 11 years  2 
9 years _2 3 years _2 12 years  1 
14 years _1 7 years _1 6 years  1 
5 years _1 4 years _1 Saudi Arabia 
REASON FOR DESIRING CHANGE 
Reason Given Number of Responses 
Professional advancement/ 
develop skills _11 
Contract expired 2 
Financial reward _  
Had child _ 1 
For a change  
To earn a living _.1 
Nursing is my life/bring back 
to upgrade Phil.nurses_1 
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SUMMARY OF DUTIES IN PHILIPPINES 
Duties Number of Responses 
Monitoring patients/V.S. _10 
Carrying out doctor's orders _9 
Medication nurse _8 
Assisting with ***_7 
Health teaching _5 
Treatments/procedures _5 
Charge nurse/adminis._5 
Comfort/bedside care _4 
Ob/labor/gyn patients  
Emergency nursing _3 
Admit variety of patients _2 
Medical/Med-Surgical patients _2 
Supervises non-prof. _l 
Doctor's rounds _1 
FILIPINO NURSE PERSONAL CHARACTERISTICS: 
AGE 
Number of years Number of responses 
31-37 years _13 
26-30 years 7 
20-25 years _5 
eldest of six 1 
SEX 
Male _4 Female _3 3 
MARITAL STATUS 
Married _12 Single _14 
Met someone here, plan to marry _1 
CHILDREN 








3 * * * 
0 
2 
*one married couple with 2 children 
INTEREST IN THE UNITED STATES 
Heard a lot about the US and _ 
Interested in keeping updated with modern technology 
Sister and family in Washington, D.C. 
Better future 
Wants large hospital 
Financial support to family, parents and 1 brother 
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EXPECTATIONS OF THE MEDICAL CENTER 
? salary 
? if can make an easy transition to this country 
? about benefits 
? safety of environment 
Can I go straight to NICU? 
seasons 
orientation 
ENVIRONMENT SOUGHT AT THE MEDICAL CENTER 
11-7 shift _8 persons 
7-7 shift _6 persons 
3-11 shift _6 persons 
Variety of patients _1 person 
Service/Dept. 
Medical _ 




Operating Room/Surg. _ 
Medical/renal _ 
Med-surg,no preference 
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ORIENTATION 
The Wolf Knowledge Diffusion/utilization Inventory 
(WKD/UI) has been designed for use by persons who assume 
responsibility for varied kinds of organizational change 
initiatives. It is intended to be employed along with the 
Wolf-Welsh Linkage Methodology. The Inventory provides 
persons making use of the Methodology with important data. 
These data can be converted to numerical "scores," which 
put into perspective relationships among (a) an 
organization's capacity to change, (b) organizational needs 
identified, and (c) plans conceived to meet the needs. 
The Inventory consists of five separate sections, 
each of which includes four items. Up to four points can be 
earned for each item; hence, the range of scores possible 
is zero to eighty. Scores obtained can be used to judge the 
viability of four different types of organizational change 
initiatives, namely: awareness-interest, analysis-reaction, 
pilot test, and adoption-adaption. 
Part One highlights characteristics and commitments 
of the persons or persons responsible for the linkage. Part 
Two focuses on conditions for change within targeted 
environments. Part Three emphasizes characteristics of the 
innovation(s) to be adapted or adopted. Part Four places 
emphasis upon characteristics of environments targeted for 
change. And Part Five focuses upon characteristics of 
selected communication strategies and tactics. 
What accrues to persons who choose to incorporate the 
WKD/UI as part of their linkage repertoire? Data obtained 
can be used to reduce guesswork associated with 
organizational change; data can be used to address problems 
that arise; and, data can be used to alter plans conceived 
prior to the commitment of resources. These persons have an 
additional advantage of objectively-derived documentation 
to support some or many of their linkage decisions. 
DIRECTIONS 
The person or persons who have assumed responsibility 
for an organizational change initiative should complete all 
sections of the instrument during the early stages of their 
work if possible. If unfolding events thwart utilization of 
the instrument at an early stage, make use of the resource 
as appropriate. Even late utilization would appear to be 
better than no utilization. 
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I. ASCERTAINING CHARACTERISTICS AND CnyMTIMENIS OF THE 
PERSCN(S) RESFCNSTRTFi FOE LINKAGE 
Characteristics and Oanmitments Weight Soane 
1. Prior history of 
linking sene aspects of 
knowledge production with 
sane aspect of knowledge 
utilization in an institu¬ 
tional setting. 
2. Compatibility between 
characteristics and back¬ 
ground of the linker(s) 
(i.e., training, experience, 
demographic characteristics, 
etc.) and the characteristics 
and background of a targeted 
audience. 
a. None or few 
successes -0- 
b. A moderate number 
c. Tfeny successes -4- 
a. little or no 
oarpatibility -0- 
b. Same oarpatibility -2- 
c. Mjch oarpatibility -4- 
3. Amount of time committed fcy 
liriker(s) to expedite the 
change undertaking. 
a. Little (less than 
ten days total 
commitment) -0- 
b. Maderate (more than 
ten days but less 
than one day per 
week throughout 
change undertaking -2- 
c. Extensive (at least 
cne day per week 
throughout change 
undertaking -4- 
a. Not capable 
b. Same capabilities 
c. Mast capable 
how) likely to be needed through¬ 
out the change undertaking. 
4. Extent to which linker is 
capable of providing expertise 
(far exarrple, needs assessment, 




Part I Score 
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U. ASCERTAINING CCNDmCNS FOR CHANGE WTIHIN TARGETED ENVIRONMENTS 
Perditions far change Weight Scare 
1. Number af no/ practices, a. None or few 
products and ideas apparent -0- 
successfully adopted within b. A moderate number 
or adapted to the targeted apparent -2- 
environment (s) over the c. Fhny apparent -4- 
past three years. 
2. Extent of dissatisfaction a. little (fe^er 
with current practice than 10% of persons 
earmarked far change. affected are 
dissatisfied -0- 
b. A moderate amount 
(ten to thirty 
percent -2- 
c. Extensive (mare 
than thirty per 
cent -4- 
3. Availability of current a. None available -0- 
"needs assessment" inform- b. Sore available -2- 
ticn pertaining to change. c. Much available -4- 
4. Resource potential (i.e.. a. None or limited -0- 
risk money, facilities, b. Moderate -2- 
flexible staff, etc., apt c. Extensive -4- 
to be available) of envir¬ 
onment to be changed. 
Fart II Scare 
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m. ascekimnins o^Rrainrsiics of innouahcn(s) to be adapted 
CR ADOPTED 
Characteristics of Innovaticn(s) Weight Score 
Extent to which inf conation, a. Ncne assarbled -0- 
which establishes the worth b. Sane assarbled -2- 
of the preposed innovaticn(s), 
has been assarbled. 
c. Mjch assembles -A- 
PixbletB apt to be associated a. tfery -0- 
with institutiemlizatien b. Sane -2- 
of the preposed innovation. c. Ncne anticipated -4- 
Ocnpatibility of the a. Fhrked departure -0- 
proposed irmovaticn with b. Somewhat compatible -2- 
existing practice. c. Most oarpatible -4- 
Extent to which the a. Not visible -0- 
prcposed innovation b. Occasionally 
can be observed visible -2- 
being utilized. c. Routinely visible -4- 
Fart HI Score 
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IV. ASCERTAINING CHARACTERISIICS OF ENVIKXWENIS TARGFTFD FOR CHWOE 
Environmental Considerations Weight Socage 
1. Number of persons in a. Itery (more than 
targeted envircnment to 200) -0- 
be affected by change. b. A moderate number 
(50-199) -2- 
c. Few (less than 50) -4- 
2. Number of cpinicn leaders a. Few -0- 
and other influentials b. About half to 
within targeted environ- two-thirds -2- 
ment likely to support the c. Nearly all -4- 
prcposed innovaticn. 
3. Number of decisicrMiaking a. Ifeny (more than 
levels (i.e., a school fcur) -0- 
oarinittee) in targeted b. A moderate number -2- 
envircnment to be (three or fair) 
reckoned with eventually. c. Few (cne or two) -4- 
4. Number of adrrdnistrative a. Ifery (more than 
units (i.e., academic five) -0- 
departments) to be b. A moderate number 
affected by change. (three to five) -2- 
c. Few (one or two) -4- 
Rart IV Scare 
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iseiia^ V. ASCERIMNING CHAR^CltKlSI'iCS OF SELECTED CCTIC^CMTCN SIRM 
AND TACITCS 
Characteristics of Oaminicaticn 
Plans 
Weight Scare 
1. Number of persons specifically a. Ncne -O- 
assigned to make and carry b. Che -2- 
out cximunicaticn plans. c. Itao car mere -4- 
2. Ocrrplexity (in terms of a. Most oarplex -0- 
,,autside,, mcney required, b. Scme^hat oarplex -2- 
resauroes needed, ocnsultants c. Not oarplex -4- 
needed, etc.) of camunication 
strategies and tactics 
planned. 
3. Percentage of targeted a. lew (less than 
audience likely to be 15%) -0- 
reached as a direct outcome b. Moderate (16-50%) -2- 
of the ocmrunicaticn effort. c. High (51% car more) -4- 
4. Extent to viiich selected a. Not likely -0- 
ocnnunicaticn plans are b. Scms^hat likely -2- 
likely to facilitate c. Most likely -4- 
interperscnal comunicaticn 
among lihker(s), opinion 
leaders, and other merfoers 
of targeted audiences. 
Part V Score 
227 
(XMPHAEECN OF RESULTS 
It is new possible to pass judgement cn the viability of plars 
ocnoeived to link the kncwledge production of interest and 
audience needs. Aid up scares recorded within each of the five parts of 
this instrument; pool the scares far all five parts; divide the resulting 
aim by five; then, carpare the average scare obtained with miniirun scores 
needed to fulfill the change agitation set forth. Minimum scares 
believed needed to fulfill four different aspirations of change 









Total Scare divided by 5 
Minimum Scare Needed (see next page) 
Difference (plus or minus) 
Difference scares that are equal to or exceed the minimal scares 
believed needed to fulfill change aspirations suggest plans are cn 
target. Difference scares that fall below the minimal scares believed 
need to fulfill change aspirations suggest plans may not be realized. 
Mlative scores should alert linkage personnel to re-examine plans made. 
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MINIMUM SCORES BELIEVED NEEDED TO FULFILL 
FOUR DIFFERENT ASPIRATIONS OF CHANGE ENTERPRISE 
Simple Complex 
Aspiration of Change Enterprise 
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ORIENTATION 
The American Telephone and Telegraph Corporation 
evolved a knowledge production, diffusion and utilization 
system during the Twentieth Century that met needs of many 
people effectively for decades. The system included: Bell 
Telephone Laboratories, a unit dedicated to invention and 
innovation; Western Electric, a unit responsible for the 
translation of new practices, products and ideas into forms 
that can be utilized within the A.T. and T. system; and 
numerous regional telephone subsidiaries, units responsible 
for the delivery of varied communication services designed 
to meet needs of clients. A.T. and T.'s system is an 
example of a research, development, diffusion, and 
utilization model that worked extremely well. Many large 
corporations, certain branches of the military, and certain 
federal government agencies have been able to make use of a 
model like or similar to the A.T. and T. version. 
What was learned and institutionalized within 
organizations like the telephone company has influenced 
knowledge production, diffusion, and utilization practices 
elsewhere. However, the influence cannot be described as 
pervasive. Educational institutions and systems, municipal 
and state governments, religious institutions, small 
businesses, and unions and similar associations, have not 
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benefitted perceptibly from such know-how. These 
organizations aren't likely to benefit perceptibly in the 
near future either, because they aren't like A.T. and T. 
A large set of organizations - like those mentioned 
above - have evolved within our society which are driven by 
forces such as charismatic personalities, fortuitous 
circumstances, and experiences on the one hand, and 
restrained by forces such as traditions, social 
conventions, and prior experiences on the other. Often the 
former and the latter forces are in conflict. Peculiar 
causes - for example "change for the sake of change," and, 
"Don't just do something, stand there," - have been 
championed within these organizations as one consequence of 
the conflict. Another consequence has been erratic and 
unpredictable knowledge production, diffusion, and 
utilization practices. 
The Wolf-Welsh Linkage Methodology (WWLM) has been 
designed to address the erratic and unpredictable knowledge 
diffusion and knowledge utilization practices of these 
organizations. The methodology is an applied outcome of 
years of research aimed at the identification of classes of 
antecedent, manipulable, and outcome variables believed to 
be of importance to the process of linking knowledge 
production and needs of knowledge users. The resource that 
has evolved (six revisions) is akin to a road map that 
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specifies a starting point, alternate routes, and a 
destination. It adds order and direction to the linkage 
process within environments not accustomed to either order 
or direction. 
The WWLM consists of seven distinct but inter-related 
parts. Each part is made up of two components: the first is 
a brief orientation statement intended to clarify the 
nature of information sought; the second is a set of 
recommendations aimed at acquiring needed information. 
Whereas the seven parts are presented sequentially, their 
inter-related nature calls for application of specific 
parts in conjunction with opportunities presented. The 
seven parts are entitled: 
I. Qualifying For Linkage Responsibility. 
II. Targeting An Audience For A Change Initiative. 
III. Defining Knowledge To Be Adapted or Adopted. 
IV. Modifying Knowledge Selected to Accommodate 
Identified Needs of a Targeted Audience. 
V. Obtaining Commitments From Key Persons to 
Initiate and Sustain A Change Undertaking. 
VI. Conceptualizing and Implementing a Linkage Plan. 
VII. Ascertaining The Impact of Selected Knowledge 
Upon a Targeted Audience. 
These parts prescribe a relevant frame of reference within 
which individual ingenuity is encouraged and is able to 
flourish. 
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What accrues to persons who choose to incorporate the 
WWLM as part of their linkage repertoire? First, these 
persons get the "big picture" and the "little pictures" 
related to a change initiative quickly. Second, these 
persons are told what to do in order to make fruitful 
things happen within an environment earmarked for change. 
Third, these persons become the recipients of systematic 
feedback pertaining to the viability of specific plans made 
and specific action taken. And fourth, the methodology 
facilitates the production of physical traces during a 
change initiative which can be studied to determine pluses 
and minuses of the effort. 
DIRECTIONS 
Once a decision is made to incorporate the WWLM as a 
part of a linkage agent's repertoire, the most important 
responsibility to be accepted relates to phasing the seven 
parts of the instrument into the task at hand. Unfolding 
opportunities will dictate the order of selection of 
specific parts of the resource. These opportunities may 
unfold naturally or they may be brought about artificially. 
Unique circumstances within each linkage initiative insure 
some variance in the part selection process. Whereas the 
order of parts being implemented will vary across linkage 
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initiatives, it is assumed that all seven parts will be 
implemented within every context. 
The only decision to be made when implementing each 
part of the resource pertains to the selection of the 
specific recommendations set forth. Sometimes one or two of 
the recommendations may meet needs discerned; all of the 
recommendations may be called for to meet needs discerned 
at other times. There is no way to circumvent the 
subjective nature of decisions to be made in this context. 
Fortunately, the decisions to be made are not complicated. 
As various parts of the WWLM are employed, it becomes 
possible to discern a "portrait" of the calibre of the 
unfolding linkage work. The portrait helps to pinpoint 
pluses and minuses among decisions made and often yields 
clues to the future of the venture. It is the 
responsibility of persons using the WWLM to probe for the 
portrait. 
Perspectives obtained in this manner may have a 
profound impact upon the direction of the linkage 
initiative. The course of action defined may be confirmed, 
or the course of action defined may have to be modified or 
aborted because of what has been learned. It is possible to 
respond constructively to each of these options. For 
example, if confirmation occurs, the message encourages 
full speed ahead; if modification is indicated, the message 
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suggests remedial action be taken to sustain momentum; if 
abortion is in order, the message focuses attention upon 
the preservation of available resources for utilization at 
a more opportune time. A coherent response is conceivable 
in each instance; it is up to the person or persons 
responsible for the linkage initiative to make an 
appropriate decision and then implement it. 
I. QUALIFYING FOR LINKAGE RESPONSIBILITY 
Many people, across a variety of disciplines, have 
assumed responsibilities in recent decades for bridging 
gaps which exist between knowledge producers and knowledge 
users. Whether they are called a county agent, field 
representative, idea person, curriculum coordinator, 
principal, marketing coordinator, or sales representative, 
for example, all share a common concern—linkage. Persons 
engaged in linkage are often referred to in the current 
literature as "linkage agents" or "change agents." 
Linkage agents typically spend their days 
navigating—with varying degrees of success—between Scylla 
and Charybdis. They are expected to make things happen. The 
"happenings" may be clearly defined and attainable, they 
may be clearly defined but unattainable, they may be fuzzy 
concepts which may or may not be attainable, and, they may 
be unknowns which require invention. Considerable variance 
characterizes the manner in which linkage agents attempt to 
make things happen, because neither standardized procedures 
not blueprints exist to guide their actions. 
Qualifications and attributes believed to be related 
to successful LINKAGE agent performance are identified in 
Part I. The person or persons who have assumed 
responsibility for a linkage initiative are asked to 
reflect upon what is expected of them in light of these 
qualifications and attributes. This self-appraisal is 
designed to highlight an individual's strengths and 
limitations. If the former outweigh the latter, full speed 
ahead. If the latter takes precedence, proceed with the 
linkage initiative most cautiously. 
A. Qualifications believed to be related to 
successful linkage agent performance. 
1. Person has successfully linked some aspect 
of knowledge production with some aspect of 
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knowledge utilization within an 
institutional setting at least once, 
preferable twice. 
2. Person's professional background and 
demographic characteristics of the typical 
member of a targeted audience 
are reasonably compatible. 
3. Person either has been trained to do some 
aspects of the following work or is 
accustomed to contracting with specialists 
for work desired. 
a. Assess needs of targeted audiences. 
b. Survey literature for various reasons, 
be able to retrieve pertinent material, 
and be able to meaningfully summarize 
results. 
c. Ascertain demographic characteristics 
and attitudes of targeted audiences. 
d. Conceptualize and then expedite linkage 
strategies. 
e. Conceptualize and expedite evaluation 
strategies. 
f. Prepare coherent project reports. 
4. Person understands basic elements of 
individual and group motivation and is able 
to apply such know-how routinely. 
B. Attributes believed to be related to successful linkage 
agent performance. 
1. Person is able to devote considerable time 
(hopefully, at least one day per week) to 
a linkage task. 
2. Person can be counted upon to deliver 
promised services on time. 
3. Person listens well and communicates 
effectively. 
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II. TARGETING AN AUDIENCE FOR A CHANGE INITIATIVE 
Targeting an audience for a change initiative can be 
a simple task or the task can be most complicated. An 
example of simplicity: all the professional staff of one 
elementary school who have been targeted to modify some 
aspect of their instructional methodology. An example of 
complexity: targeting and involving people who may have an 
impact upon the resolution of a student absenteeism problem 
known to exist within a large school system. Three ways to 
define a targeted audience are described in Part II. These 
procedures are recommended to help the person or persons 
responsible for linkage work to focus upon "appropriate" 
members of a targeted audience. 
A. Define parameters of a targeted audience in three 
ways: 
1. Ascertain the threads which are held in 
common by all members of a targeted 
audience (i.e., all persons affiliated with 
an urban high school; all persons who have 
submitted proposals to an administrative 
unit of the National Science Foundation; or 
all persons associated with the marketing 
division of a large corporation). 
2. Identify the total number of persons in a 
targeted environment apt to be affected by 
the change initiative. 
3. Clarify roles of persons who comprise a 
targeted audience (i.e., students, 
teachers, counsellors, librarians, 
supervisors, and administrators associated 
with an urban high school). 
B. Identify the individuals and collective units (i.e., an 
elected school board) who assume responsibility for 
decision-making within a targeted audience. 
1. Determine the responsible individuals 
involved. 
2. Determine the decision-making paths 
followed routinely. 
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C. Identify persons within a targeted audience who are most 
likely to influence the direction and the outcome of 
change enterprise envisioned. 
1. Conduct interviews with selected decision¬ 
makers in order to identify a small set of 
persons within a targeted audience who 
strive to modify and to improve upon what 
ever it is they do routinely. 
2. Conduct interviews with selected decision¬ 
makers and/or carry out a simple 
sociometric survey in order to identify 
a small set of persons who function as 
"opinion leaders" within a targeted 
audience. 
III. DEFINING KNOWLEDGE TO BE ADAPTED OR ADOPTED 
Three different approaches to the definition of 
knowledge (i.e., practices, products, and ideas) to be 
adapted or adopted are spelled out in Part III. Definition 
encompasses needs assessment, knowledge identification, and 
knowledge selection modus operandi. One, two, or all three 
approaches may be called for in a given situation. How many 
are utilized must be determined by the person or persons 
responsible for the linkage work. 
A. Identify a targeted audience's need to modify 
some aspect or aspects of their practice. 
1. Ascertain needs of the targeted audience to 
modify practice, using inquiries like the 
following: 
a. Examine relevant materials (for example, 
local, state, and federal education 
agency documents) for agency policy 
shifts, expansion, or contraction. 
b. Conduct surveys of various members of 
the targeted audience (use a packaged 
* needs analysis methodology if 
applicable and if time permits). 
c. Compare practices of targeted audience 
with practices of other similar groups. 
d. Examine available test results. 
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e. Examine available demographic data 
(i.e., population trends) which pertain 
to the targeted audience. 
2. List and prioritize needs of targeted 
audience. 
a. Prepare a list of the identified needs. 
b. Distribute the list to various members 
of the targeted audience for the 
purpose of determining their priorities 
(repeat as necessary until a clear 
picture of priorities unfolds). 
c. Use members' responses as a point of 
departure for establishing a prioritized 
list of needs. 
3. Clarify who will participate in the final 
selection of the specific need or needs to 
be addressed (i.e., a committee, all 
involved persons, etc.). 
4. Use the following criteria to facilitate 
selection of the specific need or needs 
to be addresses. 
a. Resources required to meet the need or 
needs. 
b. Time required to meet the need or needs. 
c. Positive and negative consequences 
associated with meeting the need or 
needs. 
NOTE: If the needs of a well-defined targeted audience have 
been ascertained, simply review what has been 
accomplished in light of the elements of Step A. 
Carry out only that work which has been overlooked 
during or deleted from the initial effort. 
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B* Identify practices, products, and ideas apt to 
meet identified needs of a targeted audience. 
1. Determine existence of practices, products, 
and ideas, apt to meet need or needs. 
a. Search existing information repositories 
for desired know-how (i.e., ERIC, ERIE 
Institute, CEDAR Catalog, the PREP 
reports, etc.). 
b. Search catalogues of publishers and 
other vendors for desired know-how. 
c. Survey other groups like the targeted 
audience to find out what relevant 
practices and/or products are being 
used. 
d. Survey selected members of the targeted 
audience for desired know-how. 
e. Survey specialists for desired know-how. 
2. Prepare a list of the available practices, 
products, and ideas apt to meet the need 
or needs. 
NOTE: If a specific practice, product, or idea is known 
which probably will meet the need or needs 
identified, and if further searching and surveying 
does not seem appropriate or necessary, work called 
for in Step B may be reduced or eliminated entirely. 
C. Select practices, products, and ideas apt to meet 
identified needs of a targeted audience. 
1. Distribute the prepared list of practices, 
products and ideas to various members of 
the targeted audience for the purpose of 
determining their priorities (repeat as 
necessary until a clear picture of 
priorities unfolds.) 
242 
2. Prioritize the list on the basis of 
responses received. 
3. Clarify who will participate in the final 
selection of the practices, products, 
and ideas. 
4. Establish criteria like the following, 
set forth conditions for acceptance/ 
rejection, and then use the criteria to 
facilitate selection of the specific 
practices, products, and ideas. 
a. Resources required to effectively 
utilize selected knowledge. 
b. Time required to effectively implement 
the selected knowledge. 
c. Positive and negative consequences 
associated with the implementation of 
the selected knowledge. 
NOTE: If a specific practice, product, or idea is known 
which probably will meet the need or needs 
identified, work called for in Step C may be reduced 
or eliminated entirely. 
IV. MODIFYING KNOWLEDGE SELECTED TO ACCOMMODATE IDENTIFIED 
NEEDS OF A TARGETED AUDIENCE 
Given the selection of an acceptable practice, 
product, or idea, it is important that someone contemplate 
ways to tailor the selected knowledge: 
a. to enhance compatibility with current 
practice; 
b. to facilitate adaption or adoption; 
c. to be in tune with available resource 
potential. 
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Responsibility for planning and for executing such a task 
rests with the person or persons utilizing the WWLM. 
Modification can assume varied forms: several worthy 
options are highlighted in Part IV. 
A. Ascertain the extent to which selected knowledge 
is compatible with generally accepted attitudes 
and practices of targeted audience members. 
1. Interview "key" members of the targeted 
audience to obtain information desired. 
2. Information obtained will suggest 
subsequent work. 
a. If information obtained suggests 
considerable compatibility exists, 
little if any work is in order. 
b. If information obtained suggests 
considerable incompatibility exists, 
the following actions are in order. 
(i) Review specifics of the selected 
practices, products, or ideas for 
the purpose of isolating 
troublesome elements. 
(ii) Delete troublesome elements if 
possible. 
(iii) If troublesome elements cannot be 
deleted, reduce them to their 
least controversial form. 
(iv) Make plans to cope with all 
aspects of adversity related 
to the controversial elements 
which can be anticipated. 
B. Divide the selected knowledge into its most basic 
elements to accommodate proposed pilot tests and 
partial diapasons or adoptions as well as full 
scale diapasons and adoptions. 
1. Conceive alternative plans to sub-divide 
the knowledge selected. 
2. Communicate available options to opinion 
leaders within the targeted audience. 
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3. Elicit feedback from opinion leaders 
pertaining to the viability of plans made. 
C. Estimate the cost and ascertain the availability 
of resources required to adapt or adopt some or 
all of the knowledge selected. 
1. Communicate relationships perceived between 
target audience resource potential and 
target audience adaption or adoption 
aspirations to persons responsible for 
financial and other resource allocations. 
2. Collaborate with persons responsible for 
financial and other resource allocations as 
necessary to facilitate initiation of some 
or all of the desired work. 
V. OBTAINING COMMITMENTS FROM KEY PERSONS TO INITIATE AND 
SUSTAIN A CHANGE UNDERTAKING 
Persons within the targeted audience who are most 
likely to influence the direction and the outcome of a 
change initiative were identified in conjunction with Part 
II of the WWLM. The posture assumed by these 
"self-renewers" and "opinion leaders" toward the knowledge 
selected will relate directly to the success or failure of 
the undertaking. Hence, significant effort must be expended 
by the person or persons responsible for the linkage work 
to obtain their support. Part V provides some direction for 
such effort. 
A. Determine attitudes of key persons toward the 
knowledge selected for adaption or adoption. 
1. Interview selected "self-renewers" and 
"opinion leaders" to ascertain their 
attitudes toward the knowledge of interest. 
a. Affirmation is the response preferred; 
however, neutrality or indifference is 
also a plus in that such responses 
present a challenge to the linker(s) to 
try harder. 
b. Opposition suggests plans being 
implemented are not viable; such a 
response calls for the following action: 
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(i) Review specifics of the interviews 
completed to isolate the sources 
of controversy. 
(ii) Confront the sources of 
controversy and attempt to 
overcome them or neutralize them. 
(iii) Discontinue the change enterprise 
if the opposition persists in 
force after remediation efforts 
have been completed. 
(iv) If a need continues to be 
apparent, return to Part II 
and try again. 
B. Obtain commitments from key persons to support 
the change enterprise. 
1. Solicit "testimonials" from "self-renewers" 
and "opinion leaders" which can be used as 
needed to support and to sustain the change 
initiative. 
2. Obtain commitments from "self-renewers" and 
"opinion leaders" to participate during 
early stages of change undertaking. 
a. Participation may involve communication 
activity to obtain peer group support. 
b. Participation may involve cooperation 
during pilot test activity. 
c. Participation may involve actual 
adaption or adoption of a portion 
of or all of the selected knowledge. 
3. Obtain commitments from "opinion leaders" 
to assume some (or considerable) 
responsibility for conceptualizing and 
implementing the kinds of in-service 
training activities required to sustain 
and/or to expand the change undertaking. 
VI. CONCEPTUALIZING AND IMPLEMENTING A LINKAGE PLAN 
Linking knowledge production and needs of knowledge 
users is a complex task in most cases. The task involves 
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the selection and utilization of appropriate communication 
resources to inform, to persuade, to facilitate verbal 
interaction, and so forth. Some resources serve on—way 
communication needs well, whereas some facilitate two- 
way well. Here are examples of nine communication "modes" 
intended to perform such functions: 
MODE ONE-WAY TWO-WAY 
1. Workshops and Institutes X 
2. Periodic Meetings X 
3. Printed Material X 
4. Other Forms of Media X 
5. Demonstrations X 
6. The Consultant X 
7. Formal Training X 
8. The Designated Job Slot X 
9. Informal Interpersonal Interaction X 
Persons using the WWLM can be expected to assume 
responsibility for the conceptualization and implementation 
of a linkage plan. The plan called for juxtaposes one or 
more (preferable more) communication "modes" within an 
overall linkage strategy. Linkage strategies may vary from 
one context to another and from one point in time to 
another. 
Three ways to prepare and expedite a linkage plan 
are offered in Part VI. These procedures are suggested as a 
point of departure to the person or persons who have 
assumed responsibility for the change enterprise. 
A. Conceptualize a strategy which meets five 
conditions. 
1. The strategy is geared primarily to the 
enterprise of persons identified as "self- 
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renewers" and "opinion leaders," but it 
also involves all persons who will be 
influenced by modifications in practice. 
2. The strategy involves two steps: step one 
focuses upon "self-renewers" and "opinion 
leaders"; step two utilizes these persons 
to influence others in the targeted 
audience. 
3. The strategy makes maximum use of 
interpersonal (preferable face-to-face and 
two-way) channels of communication. 
4. The strategy is participative in that all 
persons who are to be affected by the 
modifications in practice participate 
somehow in making decisions about the 
undertaking. 
5. The strategy incorporates a time line which 
projects the realization of specified 
aspirations. 
B. Arrange for a critique of the strategy conceived. 
1. Elicit feedback pertaining to the strategy 
from selected key persons. 
2. Use feedback provided to modify the 
strategy. 
C. Implement the strategy in two steps. 
1. Expedite step one of the two-step plan. 
a. Utilize selected interpersonal channels 
of communication to introduce the 
practices, products, and ideas of 
interest to the previously identified 
"self-renewers" and "opinion leaders." 
b. Work closely with these persons until 
a core of them have modified their 
practice as desired. 
c. Recruit from the core of successful 
adaptors/adoptors a small number willing 
to become involved in generalizing the 
the modifications in practice to other 
persons within the targeted audience. 
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2. Expedite step two of the two-step plan. 
a. Utilize selected interpersonal channels 
of communication to share information 
about modifications in the practice of 
the recruited key persons with other 
members of the targeted audience. 
b. Work closely with the recruited key 
persons during their attempts to 
persuade selected peers to modify 
practice as desired. 
c. Continue the process of interaction 
until a substantial core of the 
targeted audience has modified 
professional practice as desired. 
VII. ASCERTAINING THE IMPACT OF SELECTED KNOWLEDGE UPON A 
TARGETED AUDIENCE 
Much varied data can be obtained to ascertain the 
impact of selected knowledge upon a targeted audience. Data 
which address considerations like the following may be 
sought by decision-makers for example: 
1. The number of persons who could have and 
the number of persons who actually did 
modify their practice as desired. 
a. Characteristics of the set of persons 
who opted to modify their practice as 
desired. 
b. Characteristics of the set of persons 
who opted not to modify their practice. 
c. Similarities and differences between the 
two sets of persons. 
2. Perspectives, derived from the adapting or 
adopting set of persons, pertaining to 
whether or not their needs were met. 
3. Perspectives, derived from the adapting or 
adopting set of persons, pertaining to 
positive and negative effects of 
implementations upon their practice. 
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4. Relationships between resource consumption 
and time allocation on the one hand and the 
utilization of desired knowledge on the 
other. 
Such data can be obtained by the person or persons 
responsible for the linkage work. Part VII suggests a plan 
to ascertain consequences of a change initiative. 
A. Determine targeted audience decision-makers1 
information needs prior to the initiation of 
change work. 
1. Try to define goals of the change 
initiative in collaboration with 
selected decision-makers. 
2. Try to elicit from selected decision-makers 
the nature of data which could be employed 
by them to pass judgement upon the change 
initiative. 
B. Establish a plan to obtain data believed to be of 
importance to decision-makers. 
1. Either contract with an evaluation 
specialist or accept responsibility for 
the execution of work envisioned. 
2. Make certain that decision-makers approve 
plans formulated. 
3. Make certain that plans formulated can be 
expedited within the framework of available 
resources. 
C. Implement the evaluation plan agreed upon. 
1. Either contract with an evaluation 
specialist or accept personal 
responsibility for the acquisition 
of data desired. 
2. Organize data in ways: (a) that will 
facilitate meaningful communication with 
decision-makers, self-renewers, and 
opinion leaders; and, (b) that will serve 
to inform all other members of the 
targeted audience about progress being 
realized. 
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D. Prepare a report which highlights relationships 
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